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A ii otab i e Powerful synthetic vasoconstrictor, 


2-(naphthyl-1-methyl)-imidazoline 


hydrochloride, producing decongestion 


& 
a vance in of the nasal mucous membrane. 


Prompt and prolonged relief for 


NASAL | wc 
Absence of irritation and side effects. 


Assured isotonicity and corrective 
physiological reaction. 


M ED ICATI 0 N Economical and effective medication. 


NASAL CONGESTION 
RHINITIS 
p> RHINO-SINUSITIS 




















PRIVINE 


1:1000 Full Strength Solution. 
For adults 


1;2000 Half Strength Solution, 
For children and, in certain cases, 
for adults, 












Bottles of } fl. oz. with dropper. 
Bottles of 4 fl. ozs. 





Literature and samples on request. 
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THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


THE LONDON AND COUNTIES 
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' | ‘HE results of modern ante-natal care have emphasised the importance N) 
of proper nutrition of the expectant mother, in securing a normal 


pregnancy, labour and puerperium, and in endowing the infant with an 
initially sound constitution. 











The use of ‘ Ovaltine ’ throughout pregnancy goes far towards ensuring this 
ideal state of nutrition. ‘ Ovaltine’ is a natural food tonic prepared from 
milk, eggs and malt extract. 


‘ Ovaltine’ is delightful to the taste and appeals to the often capricious 


appetite of the pregnant woman. It is so readily digestible that unsettled 
digestion does not preclude its use. 


‘ Ovaltine’ given daily during pregnancy definitely ensures that the foetus obtains 
sufficient nourishment, while sparing the maternal tissues from dangerous deprivation. 
During lactation its use enriches the milk and permits the mother to continue adequate 
feeding until the normal time for weaning occurs. Its tonic stimulating properties 
assist the general well-being of the mother. 
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: A. WANDER LTD. 


5 and 7, Albert Hall Mansions, 
London, S.W. 7 
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WRIGHT’S PUBLICATIONS 





A proper 8} x 5% in. 432 pp. 338 Illustrations 
understanding 


50s. net; postage 7d. 
EYE SURGERY 
EVERYONE who owns invest- By 


ments is concerned with the H. B. STALLARD, M.B.E., M.D., F.R.C.S. 


protection of his capital. Values The aim of this book is to set out concisely the 
7” A principles of operative surgery of the eye. 
vary as conditions change. Keep 


a watch on both. Look confi- 


Fifth Edition Reprint Fully Revised 
dently to THE FINANCIAL TIMES, 8?x6in. 978 pp 1039 Illustrations, many in 
which records fully and com- colour 758. net; postage 9d. 


ments soundly on all financial EMERGENCY SURGERY 


an eee ey. Pee gave By HAMILTON BAILEY, F.R.CS. 
investments by having a proper c 





understanding of what goes on. 3, Sie rs o) - 
Eighth Edition Reprint Fully Revised 
THE 74 X 42 in. 1233 pp. 30s. net; postage 7d. 


FINANCIAL TIMES SYNOPSIS OF MEDICINE 
Incorporating THE FINANCIAL NEWS By . 
: Sir HENRY TIDY, K.B.E., M.D., F.R.C.P. 


Order it Jrom your newsagent— 





Nothing else will do 














Bristol : JOHN WRIGHT & SONS LTD. 
London: SIMPKIN MARSHALL (1941) LTD. 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where * Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 


‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For perscnal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 














-‘MILK ofr MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
bd * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 











CALCIBRONAT Ss. 


(Ca-Br-Lactobionate) SAN DOZ 
EFFECTIVE BROMO-CALCIUM THERAPY 


Calcibronat combines the sedative action of bromine on the subcortical 
and medullary centres of the brain with the calmative effect of calcium 
on conditions of hyperexcitability of the autonomic nervous system. 


In Calcibronat the calcium bromine ratio is the optimum of 1 : 2 and this 
amount of calcium is sufficient to remove the danger of bromine intolerance 
in addition to providing the valuable calcium action. 


Available in granules, effervescent tablets and ampoules for intravenous or 
intramuscular injection. 


SANDOZ PRODUCTS LTD., 134 Wigmore Street, London, W.| 
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| Introducing 
| mc VIKAMEN « 


TABLETS 


| For Safe and Rational Salicylate Therapy 


Many authorities have referred to the difficulty of administering massive doses of salicylates 
{| | because of the toxic symptoms produced, including heemorrhages, urticaria, tinnitus and capillary 
ial permeability. 

| It has been shown that these untoward effects are due to fall in blood prothrombin level 
\ to excessive loss of ascorbic acid following ingestion of salicylates 

HI 


and 


VIKAMEN is especially designed to counteract these tendencies to hypoprothrombinzemia, 
| heemorrhages and subscorbutic states. Each tablet of this balanced preparation contains 
acetylsalicylic acid 0.33 gm., menaphthone 0.33 mgm., and ascorbic acid 20.0 mgm. 


} 
VIKAMEN should be administered wherever salicylate therapy is indicated, particularly 
| where prolonged or massive dosage is essential as in the treatment of rheumatic fever. 


Information on the above and other «WB» products sent on request. 


. WARD. BLENKINSOP ; 


want 
1 
| 6, Hearietta Place LONDON W.i 
: 








4ANgham 3185 Trade Y Mork Dvoshem Weste lendea 
































*“BILRON? suo IRON BILE SALTS 


The stagnant stream soon becomes infested with algze and weeds, and 
choked with vegetable matter. A sudden surge of rain is often all that 


is required to flush out the debris and restore the crystal-clear, fresh 
sparkle of running water. 


The flow of bile in certain biliary-tract disorders may become sluggish, 
too, leading to constipation, intestinal fermentation, and intolerance to 
fats. The natural and most powerful aids to biliary secretion are the 
bile salts themselves. 


‘Bilron’ not only steps up the actual volume of bile, but stimulates 
greater production of the normal biliary components. In ‘ Bilron’ the 
natural conjugated acids of bile are combined with iron to form acid- 
insoluble iron bile salts. Unaffected by stomach juices, ‘ Bilron’ 
dissolves in the intestinal contents at the optimum point for promoting 


5 emulsification and absorption of fats. 
CZ, Supplied as filled capsules in bottles of 40 and 500 
PRY WIZ ELI LILLY AND COMPANY, LIMITED, BASINGSTOKE 


TRADE MARK 
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To combat the Depression 
of Chronic Organic Disease 





Many patients with chronic organic disease sink into a 
persistent depression, characterized by discouragement 
and even despair. Unless effectively combated, this 
depression may intensify the symptoms of the basic 
disorder and handicap its treatment. By restoring 
optimism and interest in useful living, ‘ Benzedrine’ 
Tablets often help to overcome prolonged depression 
accompanying chronic illness and thus facilitate the 
general management of the case. 8 


| BENZEDRINE’ TABLETS 


Sample and literature sent on the signed request of physicians 


MENLEY & JAMES LIMITED 
123 COLDHARBOUR LANE, LONDON, S.E.5 


Y “ned Vitwmin B-comylew. . 
rescritiam = a>) i > Que 


Each tablet 
contains 5 mg. 





& A-aminopropy!benzene 





§ sulphate 





(amphetamine su!phate) 
















REGO 


Fully effective vitamin B therapy requires 
the use of the entire vitamin B complex. 


‘Beplex’ Elixir, an aqueous extract of rice 
bran balanced by the addition of crystalline 
factors, provides an economical, palatable 
form of natural B complex. 


come 


angen f 


i 
? 
itl fr 
‘\ 





ju 


Se eg f37 
re er 








/fil 








JOHN WYETH & BROTHER LIMITED (sote pistriputors FOR 
PETROLAGAR LABORATORIES). CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W. | 
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METHYL-THIOURACIL B.D.H. 


| In the Treatment of Hyperthyroidism 


Clinical experience is providing evidence that the methyl compound is less 
likely to cause agranulocytosis and is possibly more effective than thiouracil 
itself. Some reports indicate that somewhat smaller doses of methyl- 
thiouracil may produce comparable effects and, further, control of the hyper- 
thyroid state is achieved somewhat more rapidly than with thiouracil. 
Methyl-thiouracil B.D.H. should be prescribed, therefore, in preference to 
thiouracil whenever the use of the latter compound is considered. This may 
be as the only form of treatment in some cases, or as a means of preparing the 
patient for thyroidectomy. When the drug is used preoperatively, it is 
advisable to give iodine in addition during the week immediately before 
operation in order to reduce the friability of the gland and the risk of excessive 
hemorrhage in the operative field. 
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Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


SS 


SS 


— 
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‘Benadryl’ 
enadry 
An Anti-allergic and Antispasmodic Agent for Oral Use 


‘Benadryl’ is a synthetic compound which belongs to a new and 
distinct pharmacological group having a specific anti-histamine action. 
Extensive clinical studies have shown that ‘ Benadryl’ affords relief in a 
variety of allergic manifestations, including hayfever, urticaria, contact 
dermatitis and serum reactions. It is also effective in relieving the 
spasm of smooth muscle, such as may occur in dysmenorrhea, etc. 


* Benadryl ’ is administered orally and, in responsive conditions, it exerts a 

beneficial effect within a few hours. The most striking results reported have 

been in the control of symptoms associated with hayfever and urticaria. 

‘ Benadryl’ is issued in botiles of 50 capsules each containing 50 mgm. 
A booklet describing ‘ Benadryl’ will be sent on request 


Parke, Davis & Co., 50 Beak St... London, W.I 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Lid. 





LLL LN LIE ERE TERR BE STE ome 
7 





Tue Lancet] THE LANCET GENERAL ADVERTISER (Dec. 28, 1946 





‘ASCABIOL 


TRADE MARK BRAND 


benzyl benzoate emulsion 


fully 
pediculosis capitis 
lice destroyed, but the cemen 
SARCOPTES SCABIEI Q which the nits adhere to the 
DORSAL VIEW APPROXIMATELY X 200 NATURAL SIZE jissolved The nits ¢ 


be removed by 





instead of the painstaking use 


Tasr Vi eideloldarraelaale 


Supplied in bottles of 4 ounces og 
and 80 ounces. ie Se Etec 


, of pediculosis pubis 
| 7 MANUFACTURED BY 
MAY & BAKER LTD. 


WA }§SsTRBLTORS SMG WoW w 0 7Finh wq 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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_ PENICILLIN... 
in the fom ¢ 


Fo; 


Each containing 500 International 





Units of Penicillin (Calcium Salt), 
provide a convenient method of 
maintaining an effective degree of 
antibacterial activity in the saliva 


throughout the day. 


* 





Penicillin Lozenges have been found most 
effective in the treatment of Vincent’s 
angina, acute tonsillitis, fusospirochaetal 
gingivostomatitis and also streptococcal 
carriers. 

Normal practice is to allow one lozenge 
to dissolve slowly in the mouth every 
2 to 4 hours. 

Penicillin Lozenges are available in tubes 01 
12 and in bottles of 50. 


Further information from LP 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 








BBI90-201 
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during 1946 


Medical Price List 


ADDITIONS & ALTERATIONS 


Roche Products present the following Price Changes and Additions to the 


list which have been effected from January to December, 1946. 


The reduction in prices can be seen at a glance by comparing the first two 
columns. 





* BEFLAVIT,’ Vitamin B,, Riboflavine 
Ampoules 10 mg. Boxes of 6 


(2.€€:) 4 bt easel 


*‘ BENADON,” Vitamin B,, Pyridoxine 


Tablets 20 mg.* 25 
100 .. 

Ampoules 

(2 c.c.) 50 mg.* Boxes of 6 .. 


* EPHYNAL,’ Vitamin E 


Tablets Io mg.* _ ow 
160. «. 
$60... 

Tablets 20 mg.* 20. *.. 
106: 

Ampoules 


(1 c.c.in oil) 30 mg.* Boxesof6 .. 


PETHIDINE ‘ ROCHE’ 
Powder Bottles only of 1 gm.*.. 





10/6 


10/- 
40/—- 


Jan., 1946 | Dec., 1946 


9/- 
63/- 


18/- 
63/- 


/ 
21/- 


5/6 
18/- 
81/- 

8/9 
36/- 

7/6 


4/- 


Tax 


Exempt 








Items marked thus * were introduced during the year 


Please write for further information to 
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PALINDROMIC RHEUMATISM * 


F. Parkes WEBER 
M.D. Camb., F.R.C.P. 


PALINDROMIC rheumatism is a convenient term for 
some clinical syndromes of uncertain causation and for 
component parts of more complicated ‘‘ compound ” 
syndromes 

Hench and Rosenberg (1944) described thirty-four 
cases of a ‘“‘ new ”’ recurrent disease of joints and adjacent 
tissues: multiple afebrile attacks of acute arthritis and 
periarthritis. In some cases there’ were also recurring 
para-arthritic swellings of soft tissues in the neighbour- 
hood, including in a few patients small temporary 
intracutaneous or subcutaneous nodules. The attacks 
developed suddenly, generally lasting only a few hours or 
days, but recurring repeatedly at short or long irregularly 
spaced intervals. They were manifested by pain, swelling, 
redness, and disability of one (sometimes more than one) 
small or large joint. Little or no constitutional reaction 
or abnormality was revealed by laboratory tests; and 
no significant functional, pathological, or radiographic 
evidence of disease was found even after scores of attacks, 
in spite of the transitory presence (in some cases at least) 
of an acute or subacute inflammatory polymorph exudate 
in the articular tissues and cavity. 

The incidence was about equal in the two sexes. The 
patients on admission were aged 21-73 (average 42). The 
age at onset of the disease was 13-68 (average 34-9). 
The recurrence notably changed its frequency in four 
patients. The intervals between attacks differed materially 
in different cases and from time to time in the same 
case. As already mentioned, usually only one joint was 
involved in an attack. Almost any joint in the body 
was liable to be affected. Finger-joints (notably proxi- 
mal interphalangeal joints) were especially frequently 
involved, and then, in order of frequency, came wrists, 
shoulders, knees, toes, and elbows. Tendon-sheaths were 
also occasionally affected by sudden similar attacks. 


TERMINOLOGY 


Hench and Rosenberg (1944), who introduced the name 
“‘palindromic rheumatism,’’: point out that ‘ palin- 
dromic” is simply Greek for “‘ recurrent,” and they 
prefer the relatively vague and non-committal word + 
“‘ rheumatism ”’ (as in frequent medical and popular use) 
to the more exact word “ arthritis.” Indeed, the 
symptoms are not absolutely limited to the joints, 
for there are sometimes pararthritic (para-arthritic or 
para-articular) swellings and nodules, and the tendon- 
sheatks—and sometimes bursx, notably the olecranon 
bursa (see below)—may be involved. 

It seems to me that the term “ palindromic rheuma- 
tism ’’ might well be used in a wider sense, to include 
attacks of intermittent or recurrent hydrarthrosis (whether 
strictly periodic or not), as described by Schlesinger 
(1899), Garrod (1910), and many others; the term 
might also be used for some at least of the cases described 
by Solis-Cohen (1914) in his paper on “ angioneural 
arthroses commonly mistaken for gout or rheumatism,” 
and for Kahlmeter’s (1939) attacks of allergic (?) rheu- 
matism. One may note, by the way, that the 
curious recurrent attacks described under the heading 
‘urticaria tuberosa of Willan’? (Nixon 1916) have 
analogies with angioneurotic cedema and para-articular 
phenomena of intermittent hydrarthrosis and palindromic 
rheumatism. 


* Part of the annual oration at the Reading Pathological Society, 
Oct. 24, 1946. 

+ Many terms in medical as well as popular use are somewhat 
vague and, strictly speaking, inexact. Thus the term “ aortic 
coarctation ”’ is often used by medical writers to mean stenosis 
of the aortic isthmus, though it strictly signifies nothing 
—_ than aortic stenosis (stenosis of the aortic valves and 
orifice). 
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It is true that some of Solis-Cohen’s cases were febrile, 
whereas the attacks in Hench and Rosenberg’s patients 
were afebrile, as were most of the intermittent hydrar- 
throsis attacks referred to by Garrod and others. Most 
of the cases of intermittent hydrarthrosis were definitely 
periodic, whereas the intervals between the attacks in 
Hench and Rosenberg’s cases were irregular. Though 
the differences between these various classes may be 
considerable, enough perhaps to separate them roughly 
into various clinical syndromes, the points of resemblance 
are, I think, sufficiently marked to justify their collection 
into various syndrome-groups under one _ heading, 
“* palindromic rheumatism.” 


ETIOLOGY 


Can there be any common etiological factor in all these 
cases ? There is some resemblance between individual 
attacks of ‘ palindromic rheumatism ” and the acknow- 
ledged allergic joint symptoms of “serum disease.”’ 
Many have noted an analogy with angioneurotic cedema, 
which a few of the patients also had. Schlesinger (1899) 
was struck by resemblances between angioneurotic 
cedema and intermittent hydrarthrosis, and suggested 
that some cases of intermittent hydrarthrosis were really 
angioneurotic cedema of synovial membrane. In the 
families of some patients with palindromic rheumatism 
(in my enlarged sense) there have been allergic manifes- 
tations, such as urticaria, angioneurotic edema, asthma, 
and, I think, recurrent vomiting. Apart from allergy 
in family history, it may be noted that some of 
Kahlmeter’s (1939) patients had urticaria, angioneurotic 
cedema, asthma, or migraine. It must be admitted that 
palindromic rheumatism (in my wider and more inclusive 
sense) is intimately allied to allergy or some process 
resembling allergy, even if no causal allergens for the 
attacks have yet been discovered. Focal sepsis has 
probably been a causal factor in some cases, owing 
to bacterial allergens being discharged at times into the 
blood-stream. One may suspect an inborn tendency as 
a factor in a few cases in which a family history of 
similar attacks and acknowledged allergic conditions 
was forthcoming. Frenkel-Tissot (1916) reported that 
in a group of four sibs, three had had intermittent 
hydrarthrosis (knee), and the other was subject to 
periodic attacks of migraine and occasional urticaria. 


SYMPTOMS 


Garrod (1910) agreed with previous writers in dividing 
cases of intermittent hydrarthrosis into primary and 
symptomatic cases : 


‘In primary cases the periodic swelling comes on as an 
isolated event, sometimes after an injury ; and the affected 
joints, which are in the great majority of instances the 
knees, recover completely or almost completely in the 
intervals, at any rate in the earlier stages. In symptomatic 
cases, on the other hand, the affected joints have alread) 
been damaged, more or less severely, by antecedent disease, 
such as the more obstinate forms of gonorrheeal arthritis, 
or the crippling lesions of many joints commonly classed 
as rheumatoid arthritis or arthritis deformans. In other 
respects the cases of the two classes closely resemble each 
other, and the observation of a series of examples inclines 

-one to the opinion that, as Linberger (1901) maintains, 
intermittent hydrarthrosis is a phase or symptom of various 
diseases rather than a disease sui generis.” 


A woman, aged 67, in hospital at present with old 
osteo-arthritis and pernicious anzemia, was under my 
care about 1919 (when she was aged 40) with recurrent, 
but not periodic, attacks of swelling, stiffness, and pain 
in the left knee, each attack lasting a few days. The 
radiologist (Dr. James Metcalfe) suggested “‘ intermittent 
synovitis.” 

Garrod (1910) draws attention to abrupt changes in the 
features sometimes seen, possibly in connexion with 
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therapeutic measures, when the intermittent hydrar- 
throsis ceases and is resumed after a more or less long 
pause. The frequency may change, or the attacks may 
recur on the opposite side of the body. I was once shown 
an excellent example of such a change (a case of Dr. O. B. 
Bode). Of concurrent conditions, Garrod writes, preg- 
naney exercises the most conspicuous influence on the 
course of intermittent hydrarthrosis. In most recorded 
instances the articular attacks have ceased during 
pregnancy, but not always throughout the whole period 
of pregnancy. In certain cases hydrarthrosis attacks 
have shown relation to menstrual periods. Attacks have 
been more severe or less severe when they coincided with 
menstrual periods. 

The small temporary patarthritic intracutaneous and 
subcutaneous nodules, investigated by Hench and 
Rosenberg in some of their cases, remind me of the little 
nodules which sometimes suddenly develop and spon- 
taneously disappear in cases of rheumatoid arthritis, 
and which may represent an early stage of the well-known 
“‘chronic necrobiotic subcutaneous nodules of the 
rheumatoid arthritis type” (Weber 1946), though they 
become reabsorbed without the development of necrotic 
foci. 

SOME MORE COMPLICATED “‘ COMPOUND’ SYNDROMES 


Palindromic rheumatism, in my proposed extended 
sense, is also a convenient term for prominent features 
of certain more complicated syndromes, which are 
probably almost unique. I will give two examples. 

The first case can be described as one of palindromic 
rheumatism without permanent changes in or round 
affected joints; with recurrent (allergic?) attacks of 
Méniére’s syndrome, without resulting deafness; and 
with recurrent (allergic ?) attacks of iritis, with pain but 
without permanent synechiw or permanent changes in 
the eyes. 


Case 1.—A man, aged 28, with the above-mentioned 
complaints, was admitted to hospital on August 6, 1946, 
for investigation. He had been born in Burma of British 
parents, and had been married one year—no children. 

History.—Seventeen years ago he had begun to have attacks 
of pain in the hip-joints, especially the right one. The pain 
had been felt in the joints (rather than about the joints or in 
the bones), sometimes radiating down the thigh from the 
affected hip-joint. The pain had been boring and especially 
sharp on moving. Besides the pain there had been a sensation 
of stiffness. No local tenderness ; no definite periodicity, but 
on the average about six months’ interval between attacks, 
which had lasted usually a few weeks. Nothing abnormal 
had been detected on radiography. The attacks had apparently 
been afebrile and not accompanied by constitutional symp- 
toms. No definite diagnosis seems to have been made. Rest 
in bed for five months had been at first ordered, but had been 
followed by no obvious improvement. Rest had therefore 
not been regularly adopted for treatment. The pain had 
usually been in the right hip-joint, but sometimes in the left. 
Both sides had never been affected together. No other joints 
had ever been involved. Last attack had been about three 
weeks ago, right more than left hip. Both hip-joints had been 
affected, but one side had been completely free (after two 
weeks) before the other had become painful (for a week). 
Patient does not go to oed for the attacks, though occasionally 
owing to the pain he has had to rest. 

The attacks of Méniére’s syndrome had never come on at 
the same time as the joint-pains. The first sharp attack had 
been twelve years ago, accompanied by vomiting. Patient 
had woken up one morning unable to sit up or turn over in 
bed; he had vomited four or five times, but the vomiting 
had not been accompanied by a sensation of nausea; that 
attack had lasted thirty-six hours. The next attack had been 
a few months later. The isrterval between attacks had varied 
from a few months to two years up to three or four years ago ; 
but since then the attacks had been more frequent though less 
severe, excepting for one severe (the last) attack six weeks 
ago. The average duration of the attacks had been 24-30 
hours, but they might last up to three days. No causal 
factors had been discovered. Prodromal symptoms had been 





a kind of light-headedness and tinnitus, slight at first but 
becoming more pronounced as the attack gradually developed. 
There had been no associated deafness either during or after 
the attacks—hearing not impaired. No associated headache ; 
no associated incontinence. Of the vertigo, patient said that 
his surroundings seemed at first to revolve; but, when he 
lay down, objects seemed to pass back over his vertex from 
the front. The attacks appeared to be relieved by lying flat 
on the back—? aborted by pilocarpine gr. 1/,5. 

Seven years ago he had developed the first of seven or eight 
attacks of iritis. That attack had been on the right side and 
had lasted about eight weeks. Patient had had only one 
attack on the left side ; the two sides had never been affected 
simultaneously. The attacks had been accompanied by con- 
siderable eye-pain, especially on coming into the light from a 
dark room, They had occurred at about yearly intervals ; 
average duration about a month. They had varied in intensity. 
No precipitating factor known. The last attack had been 
in January, 1946. 

The eye, ear, and joint attacks had never accompanied one 
another; not more than one of the three kinds had occurred 
at a time. 

Patient’s general health apart from the above troubles had 
been good, and there had been no other serious complaint. 
There was nothing in the family history specially bearing on 
the subject. We heard privately that the family was “ delicate.” 
A sister had recently had pericarditis after “ sinusitis” at 
the age of 23. Patient’s mother had died young; cause 
uncertain. Patient had seen various specialists. A salt-free 
diet had not helped. Dr. Norman William Gardener had 
always treated patient for his eyes—with atropine ointment 
and by “steaming.” Dr. Gardener is certain that the eye 
attacks were definitely iritis, possibly tuberculous. There had 
been definite iritic exudate (plastic iritis) but no permanent 
synechie. This iritis had affected only one eye at a time. 
He cannot remember whether there had been any sluggishness 
in pupillary reactior, change in colour of the affected iris, or 
any inequality of pupils before atropine treatment had been 
begun. 

On Admission to Hospital.—Height 5 ft. 6'/, in.; weight 
8 st. 12 lb. Tall, hyposthenic type, rather delicate-looking. 
No evidence of anemia. Teeth, tongue, tonsils, and throat : 
nothing special. No obvious enlargement of any superficial 
lymph-glands. No evidence of latent tetany. Cardiovascular 
system : nil special. Brachial blood-pressure 135/80 mm. Hg. 
Respiratory system: nil special. Abdomen: nil special. No 
achlorhydria (August 10, 1946). Central nervous system: nil 
special. Eyes: very slight lateral nystagmus ; slight myopia. 
Hearing good on both sides. Nervous reflexes (deep and 
superficial) normal. Urine: acid; trace albumin; a few 
hyaline casts. But on another occasion nothing abnormal 

was found; sp. gr. 1020, acid. No other abnormal urinary 
symptoms. MKRadiograms of both hip-joints and of skull 
(Dr. F. G. Wood, August 6, 1946): nothing abnormal. Blood 
Wassermann reaction negative (July 17, 1946). Blood-sugar 
110 mg. per 100 c.cm. Blood-uric acid (August 16, 1946) 
3-2 mg. per 100 c.cm. Sedimentation-rate (August 7, 1946) : 
first hour 6 mm.; two hours 17 mm. (hourly average 
7 mm.). Blood-count (August 17, 1946): red cells 4,950,000 
per c.mm.; Hb 96%; colour-index 0-97; leucocytes 
7000 per c.mm. On August 21, 1946, the leucocytes were 
7900 per c.mm. (polymorphs 76%, lymphocytes 23%, 
eosinophils 1%). 

Patient is now under observation at home, apparently at 
present in good health. 


The symptoms in this case are clearly enough defined 
to constitute a definite triad syndrome, but no other 
exactly similar case seems to be known. It is difficult 
to avoid the conclusion that each of the three 
syndromes constituting this compound triad syndrome 
is allergic, though no focal sepsis or allergen has been 
discovered. 

Quincke (1921), among the numerous unusual localisa- 
tions of his angioneurotic cedema, does not seem to have 
mentioned the internal ear and Méniére’s syndrome. 
Duke (1923) suggested an allergic origin for some cases 
of Méniére’s syndrome. He referred to a man and a 
woman with definite allergic history in whom Méniére’s 
attacks seem to be caused by certain articles of food. 
The attacks were relieved by adrenaline and by the 
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avoidance of the foods in question; attacks could be 
reproduced by eating such foods, or by intracutaneous 
injection of extracts. Williams (1945, 1946) has recently 
elaborated an allergic explanation, linking Méniére’s 
disease or, rather, syndrome—which he terms endo- 
lymphatic hydrops of the ear—with vasomotor rhinitis, 
&ec., as manifestations of ‘ physical allergy” in 
the head. 

In regard to the recurrent attacks of iritis, I think 
they are most probably also allergic. Though I know 
of allergic cataract (so-called dermatological cataract) 
occurring in subjects with allergic dermatoses (eczema- 
prurigo syndrome, with or without asthma, névro- 
dermite), and of allergic conjunctivitis—e.g., that 
associated with hay-fever—there is apparently no 
ophthalmological literature recording recurrent iritis as 
in this patient (compare Ridley and Sorsby 1940). If 
the patient’s joint attacks had been “ real” (? strepto- 
coccal) rheumatism instead of palindromic rheumatism, 
the attacks of iritis might have been supposed to be 
rheumatic iritis, and therefore allergic in so far as acute 
rheumatism is now generally supposed to represent an 
allergic response towards the pathogenic agent of acute 
rheumatism (? some hemolytic streptococtus or virus). 
It may be noted, however, that Parry (1939) recorded 
recurrent attacks of iridocyclitis in a young woman, 
apparently allergic and due to hypersensitivity to egg- 
white. 


In short, this case strongly supports Schlesinger’s 
original views of 1899, according to which the condition 
would be angioneurotic edema or, as he preferred to 
call it, hydrops hypostrophos—i.e., recurrent oodema— 
sometimes of the synovial membrane of a hip-joint, 
sometimes of one iris, and at other times of one internal 
ear, the cochlea beginning to be affected before the 
semicircular canals.. The iris attacks, it must be admitted, 
are rather chronic, but doubtless in some localisations 
angioneurotic cdema may be relatively chronic. An 
allergic reaction may doubtless be chronic if there is 
persistent action of some known or unknown allergen 
in an allergic subject. Recurrent acute reactions can 
give rise to chronic (persistent) changes. I believe that 
Loeffler’s ‘‘ transitory pulmonary infiltrations with 
eosinophilia ’’ are nothing else than angioneurotic oedema, 
but apparently attacks are not always quite so transitory 
—compare the case of a man, aged 19, with a history of 
hay-fever, shown by A. Elkeles and N. R. Butler at the 
Clinical Section of the Royal Society of Medicine on 
April 12, 1946, as an example of “ recurrent transitory 
pulmonary infiltrations with eosinophilia (chronic type 
of Loeffler’s syndrome).” 


The second case is one which the late Lord Dawson 
discussed with me in 1942 as a puzzling rarity. 


CasE 2.—The patient was a tall strong-looking man, aged 
about 60, who since 1936 had had attacks of swellings of the 
hands or feet, usually only one side at a time. The forearms, 
knees, and legs had been similarly affected. Sometimes also 
there had been sudden enlargement of an olecranon bursa 
(no evidence of gout discovered). There had also been sub- 
cutaneous nodules along the ridge of the ulna from the elbow ; 
these had been situated over the periosteum and not in it, 
though somewhat adherent to it. Sensation of tightness in 
an arm, leg, or shoulder had sometimes given warning of an 
impending attack. The attacks had never been accompanied 
by fever or definite pain (contrast this with true attacks 
of gout). The attacks had lasted a few days and slowly 
passed off. 

I saw him during one attack, which was of three or four 
days’ duration and was beginning to subside. Some fingers 
of both hands were involved, in one hand more than in the 
other. The skin over the swelling was red and shiny in some 
aw but some patches or streaks were pale, as if blood had 

m driven out of the surface capillaries by the pressure of 


serous effusion. Patient had also a chronic smooth bony 


enlargement (not painful or tender) of the upper end of one 
fibula, which is difficult to explain. 








Previous Data. an” ejuiatnatiaon stone in the gall-bladder 
had been discovered on routine radiography. Liver efficiency 
was normal. Gastric achlorhydria was reported, but some 
free acid returned after gastric lavage. Blood-uric acid 
3-6 mg. per 100 c.cm. Blood-sugar normal. Radiography 
showed no articular changes and nothing abnormal in the 
bones, but the swelling in the fibula had apparently not 
been examined. Brachial systolic blood-pressure about 
130 mm. Hg. 

On one occasion an enlarged olecranon bursa had been 
tapped and had yielded a serous fluid, giving a pure culture 
of Staph. aureus. No definite evidence of allergy had been 
discovered by skin tests. One antrum was opaque and had 
been cleared and curetted for a polypoid condition, but that 
had had no effect on patient’s ‘attack.’ A pure growth of 
Staph. aureus had been obtained from the antrum. ‘ Atophan’ 
had seemed to diminish the attacks at first, but not later. 

The attacks had never laid the patient up, but if his fingers 
had been much swollen during an attack he could hardly use 
them, and could not write. He took an ordinary diet, as he 
had found that diet made no difference. He had also left off 
taking dilute hydrochloric acid with meals, as he thought 
that also had made no difference. While he had been in 
South Africa he had remained free from attacks; but, after 
he had left, they had begun again. Exposure to cold had 
sometimes definitely brought on an attack. 


This case seems to come half-way between palindromic 
rheumatism and angioneurotic edema. According to 
Schiesinger’s views of 1899 the patient would be suffering 
from recurrent angioneurotic edema (or hydrops hypos- 
trophos, as he called it) of the peri- and para-arthritic 
tissues of his fingers and limbs and notably sometimes of 
the synovial lining and wall of one of his olecranon 
burse2. The appearance of subcutaneous nodules over 
the ulnar ridge from the elbow downwards, as in some 
cases of rheumatoid arthritis, is a feature of the case 
(cf. Weber 1946). The swelling of the upper end of one 
fibula is unexplained. 


SUMMARY 


In spite of obvious objections which might be raised 
by the fastidious in nomenclature, it is convenient to 
retain the rather loose term ‘‘ palindromic rheumatism ” 
proposed by Hench and Rosenberg (1944). Perhaps, 
however, it would be better to enlarge the scope of the 
term, to include nearly related syndromes, such as 
intermittent hydrarthrosis (hydrops articulorum inter- 
mittens), which Schlesinger (1899) suggested was a 
recurrent angioneurotic oedema (hydrops hypostrophos 
he termed it) of the synovial membrane and soft parts 
of joints. 

Palindromic rheumatism, in the extended serise that 
I propose, constitutes also a convenient term for the 
central features of certain more complicated (‘‘ com- 
pound ”’) syndromes, two remarkable examples of which 
are described. 


I am indebted to Dr. E. Schwarz for permission to publish 
the record of case 1. 
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An elderly medical friend told me of his 
recent experience. He had a slight “‘ cold” accom- 
panied by cough and slight sore throat. About a week 
later he was suddenly attacked by sharp pain and swelling 
co 2 


Postseript.— 
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in the left patellar bursa, accompanied by local heat 
and redness, with slight fever. He did not stop in bed, 
and in a week’s time he felt quite well again. Then, 
however, he developed tenosynovitis about the left 
ankle, which gradually passed off. He had since early 
life been subject to migraine-like attacks, though not 
unilateral. With this exception he had enjoyed good 
health. As a young man he had had tenosynovitis in 
the wrist from fencing, and on the inner side of the knee 
when learning to ride. In this instance I suggest that the 
bursal swelling in front of the knee and the tenosynovitis 
were local allergic-like phenomena of the nature of angio- 
neurotic edema. He may have become hypersensitive 
towards some ‘‘ agent ” introduced by the “ cold.” 

Slight traumata may be supposed to act locally by 
causing the formation of some histamine-like substance, 
which in hypersensitive subjects produces a local edema- 
tousinflammatory reaciiou and, if the process befrequently 
repeated, chronic fibrous tvickening, as manifested in the 
permanently thickened bursa of ‘‘ housemaid’s knee,” 
thickening of the olecranon bursa, and the chronic 
changes of Dupuytren’s contraction and Landouzy’s 
acquired form of “‘ camptodactylia.” 








BODILY CHANGES DURING ABREACTION 


RoRERt L. Moopy 
M.B. Lond., D.P.M. 
REGISTRAR, DEPARTMENT OF PSYCHOLOGICAL MEDICINE, 
GUY'S HOSPITAL; PSYCHIATRIST (E.M.S.), WOODSIDE 
HOSPITAL, LONDON 


WHEN a traumatic experience is dissociated from 
normal consciousness it forms an unconscious emotionally 
charged complex. There is a natural tendency for such a 
complex to erupt into consciousness and, by so doing, to 
‘ause such symptoms as hysterical attacks and battle 
dreams. These symptoms are due to repetitions, more 
or less complete, of the original incident ; and it is by 
such repetitions that the emotional charge is gradually 
dissipated until a point is reached where the experience 
becomes acceptable to consciousness and the symptoms 
subside. Often, however, spontaneous recovery does not 
occur, and the emotional charge has to be artificially 
reduced. This is usually done by abreaction under 
narcosis. 

The essence of abreaction is that, with conscious control 
in abeyance, an uninhibited reliving of the traumatic 
incident can occur. It is found that the reliving process, 
once begun, proceeds automatically and is accompanied 
by full expression of the emotions and at least partial 
repetition of the bodily movements associated with the 
original incident. Thus it differs fundamentally from the 
mere recall of a forgotten event. Moreover, observation 
shows it to be, in many respects, an extraordinarily 
faithful repetition of the original incident. These 
complexes, therefore, may be described as psychosomatic 
experiences which, by reason of their being dissociated 
from normal consciousness, have remained in the uncon- 
scious, unchanged—like food that the stomach cannot 
digest. The result is that, when they reappear in 
consciousness, they may do so in toto in their original 
form, the experience of the body being repeated as well 
as that of the mind, at least in so far as the physiological 
mechanisms of the organism allow. These mechanisms 
are, however, much more extensive and specific in their 
field of operation than seems generally to be realised. I 
have therefore thought it worth while to make a full 
report of a case of localised specific somatic reaction, 
while referring to similar cases observed by myself and 
others to show that this is not a unique phenomenon. 


CASE-RECORD 


A man, aged 35, was admitted to hospital because of attacks 
of somnambulism accompanied by aggressive behaviour. He 
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was a good type of Army officer who had had a conventional 
upbringing in a stable middle-class family. He had had 
nightmares in early childhood, but no instability had been 
suspected by his relations until he had walked in his sleep 
several times in his last year at a preparatory school. The 
condition had recurred at the age of 16, when he had been 
forcibly restrained. After leaving school he had joined the 
regular Army and gone abroad. Except for a few sporadic 
episodes he had remained well for some years. In 1935, how- 
ever, he had been admitted to hospital with a minor septic 
condition and retained five months because of somnambulism, 
which had recurred soon after his admission. As a result 
he had been invalided from the Service in 1936. He had 
remained nearly symptom-free until he had rejoined the 
Army in 1940. 

During his detention in hospital in 1935 physical methods of 
various kinds had been used to restrain him. In his frequent 
nocturnal encounters with a bodyguard set to watch him he had 
sustained both physical and psychical traumata while he was 
in a dissociated state. These dissociated experiences had 
remained more or less latent for several years; but, as soon as 
treatment was undertaken, the strength of the repressive 
mechanism which had maintained that condition was under- 
mined, and the automatic discharge of those experiences 
began—.i.e., there was a recurrence of somnambulisms in which 
he re-enacted (often in a truly alarming manner) the traumatic 
incidents he had experienced in hospital ten years previously. 
On one such occasion his hands had been tied behind his back 
during sleep, as a precautionary measure. Waking in a 
dissociated state to find himself thus constricted, he had 
struggled unsuccessfully to free himself. He then had managed 
to evade his bodyguard and had escaped into the surrounding 
countryside, from which he had returned a few hours later. 


The following detailed account is given of the 
re-enactment of this incident : . 


On the night of April 9, 1944, the patient was observed 
by the nurse on duty to be tossing and turning violently on 
his bed. He was holding his hands behind his back and 
appeared to be trying to free them from some imaginary 
constriction. After carrying on in this way for about an hour, 
he got up, and, with his hands still in the same position, crept 
stealthily into the hospital grounds. According to orders I 
had given for the safety of the staff, he was not followed. 
After twenty minutes he returned in a state of more or less 
normal consciousness. As he was being put to bed the nurse 
noticed deep weals like rope marks on each arm, the patient 
being apparently unaware of their presence. Next day the 
marks were still visible and were observed by myself and 
others. The patient had only a vague recollection of what had 
happened the previous night. By the evening of April 11 the 
marks had disappeared, except for some residual subcutaneous 
hemorrhagic staining. 

On the night of April 11 the incident was abreacted under 
narcosis. At 11.10 p.m. I gave him 5c.cm. of * Evipan’ 
intravenously. He slept for fifteen minutes. Then he talked 
in a meandering way, tossed about on the couch, got on to the 
floor, and started crawling round the room in a partially disso- 
ciated state. Suggestions directed to stimulate the dissociated 
experience were without effect (this lack of suggestibility was 
characteristic of him). Soon he returned to normal conscious- 
ness without any change in the appearance of his forearms 
having been observed. He remarked to me that he had 
“nearly got there ”’—i.e., reached the dissociated experience. 
but had then * come awake again.” 

At 12.15 a.m. I gave him another 3 c.cm. of evipan. He 
slept for a few minutes and then began reciting poetry. (This 
was a common prelude to his somnambulism.) Ten minutes 
later he began to toss and turn on the couch, with his hands 
behind his back. As he appeared to be in a completely 
dissociated state, I turned the light full on him. I watched 
him writhing violently for at least three-quarters of an hour, 
After a few minutes weals appeared on both forearms ; gradu- 
ally these became indented ; and finally some fresh petechial 
hemorrhages appeared along their course. 

Then he got up and crept stealthily through the door into 
the hospital grounds. I followed him. When he began 
running, still with his hands behind his back, I lost trace of 
him in the dark for about ten minutes. When I found him 


again he was in a partially dissociated state, from which he 
regained normal consciousness about ten minutes later. He 
then gave a clear account of everything that had happened 
and related the incident to his experiences in hospital in India. 
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Photograph of patient’s right forearm with indentations resembling 
rope marks, which appeared during abreaction under narcosis. 


Next morning the marks were still clearly visible and were 
photographed (see figure). 

Possibility of Trickery.—The first time the marks were 
observed trickery cannot be ruled out; the patient 
could have tied a piece of rope round his forearms while 
he was alone in the garden and discarded it on returning 
to the ward. On the second occasion, however, strict 
observation during the reappearance of the marks made 
trickery impossible ; so it is difficult to see how the 
occurrence can be explained in any way other than as a 
genuine psychosomatic phenomenon. Moreover, for any 
such trickery there must be a motive, and neither I nor 
my colleagues could detect any possible motive, conscious 
or unconscious, for such behaviour. He was a man of 
excellent character in all respects. In the course of a 
long and arduous treatment I came to know him well 
and I have since maintained a social contact. 

OTHER CASES 

This type of localised somatic manifestation is not so 
unusual as is generally supposed. 

During the abreaction of a man who had been concussed 
and buried by a fly-bomb a year previously, I found on the 
left ankle, on which a beam had fallen in the original incident, 
a swelling which increased the circumference of the ankle by 
'/,in.; and over the left orbit, where he had been struck on the 
same occasion, an ovoid swelling which increased the circum- 
ference of his head by 2/, in. ; at both points he had acute pain 
for several hours afterwards. 

During the abreaction of a merchant seaman, who had been 
immersed in very cold water for a long time, there appeared 
(besides much generalised autonomic disturbance) localised 
ischemia of the extremities. 

In a woman, aged 35, the abreaction of a riding accident, 
which had happened at the age of 10 years, was followed by 
petechial hemorrhages and bruising along the line of the tenth 
rib on the right side, the side on which she was said to have 
fractured some ribs. Thijs abreaction was also followed 
characteristically by several hours of acute pain at the site 
of the original injury. 

I could add to the list from my own limited experience, 
and no doubt others could add much more. I have 
heard of striking instances from colleagues, but relatively 
few cases seem to have been published. It is well known 
that somatisations of this nature, though not often so 
dramatically convincing, are fairly common in the course 
of psycho-analytical treatment. 


DISCUSSION 


These phenomena show that when an experience, in 
which there has been somatic as well as acute psychical 
trauma, is dissociated from normal consciousness, the 
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complex resulting from it may retain the living image, 
as it-were, of the somatic and the psychical experience ; 
and that, when such a complex is discharged into 
consciousness—even after remaining in a latent (uncon- 
scious) state for many years—the somatic component 
of the original experience may be re-expressed in somatic 
terms. 

The mechanism through which this is effected is 
obscure, and its final elucidation must remain in the 
sphere of the neurophysiologist rather than the clinician. 
But the existence of some such mechanism has been 
proved beyond doubt by reliable clinical observations 
and carefully controlled experiments. Unfortunately 
the best publications relating to this work are nearly 
all in German, most of them untranslated, with the result 
that in this country there still exists much scepticism 
about matters in which perfectly sound scientific proof 
is not lacking. Skin-blisters, for instance, have been 
produced hypnotically at specified points on the body 
surface, with the exclusion of all possible sources of error. 
Localised urticaria of specified areas of the body has 
been produced by similar means; so also have oedema 
and cutaneous gangrene. Many cases of spontaneous 
hemorrhage of a psychogenic nature have been described, 
and the phenomenon has been subjected to exact scientific 
demonstration by Schindler (1927), who reviewed the 
whole subject. The question of religious stigmata has 
been critically reviewed by Jacobi (1923). One can 
conclude that neural pathways undoubtedly exist by 
which psychic contents may be projected on to the body 
in a highly specific manner ; and it is reasonable to suppose 
that, in such cases, the psychic content or image, with 
its emotional charge, acts as the afferent side of a reflex 
are the efferent counterpart of which is supplied by the 
autonomic nervous system. 

Somatisation during abreaction differs from the above- 
mentioned phenomena in that the emotionally charged 
image or complex is derived from a previous experience 
which was in itself psychosomatic ; the link between 
psyche and soma is therefore already in existence. So 
it is not surprising to find that somatisation during 
abreaction is relatively common and may occur inde- 
pendently of a well-marked constitutional predisposition. 

This finding is of general significance in that such 
traumatic experiences are not restricted to adult life or 
to the battlefield. They may occur also in the formative 
years of early childhood and may involve regions of the 
body other than the skin and subcutaneous tissues. 
Though the complexes resulting therefrom may differ 
in certain important respects from those described in 
the present case, there is no reason to suppose that there 
is any material difference in the principles of psycho- 
somatic relationship to which they are subject. 


CONCLUSION 


These phenomena observed during abreaction demon- 
strate the particularly intimate association between mind 
and body in traumatic experiences which have not been 
accepted by and integrated with consciousness. They 
also indicate the important part played by the emotional 
charge, both in maintaining this psychic dissociation and 
in tausing generalised or even highly specific bodily 
changes. 

I wish to thank Dr. Noel Harris, physician in charge, 
Woodside Hospital, for permission to publish this article. 
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ARTHUR WoORMALL 
D.Se. Leeds 


From the Departments of Anatomy and Biochemistry, 
St. Bartholomew's Hospital Medical College 


EARLIER reports have been made (Harrison, Mourant, 
and Wormall 1939, Francis and Wormall 1942) on 
vitamin-C surveys by saturation tests on the students 
of St. Bartholomew’s Hospital Medical College. The 
results showed that, whereas the state of “ saturation ”’ 
of these subjects with regard to vitamin C was not 
significantly different in 1940 from that in 1939, there 
was a distinctly higher degree of ‘‘ unsaturation’’ in 
1941. Although the results in 1941 did not suggest 
that most of the subjects were very seriously deficient 
in vitamin C, the difference between the 1940 and 1941 
results was sufficient to justify a continuation of the 
survey to determine whether a prolonged shortage of 
certain fresh fruits during the war would lead to any 
further increase in the degree of unsaturation of the 
subjects of our tests. Further observations were there- 
fore made in 1943 and 1944, and the opportunity was taken 
to study some other aspects of saturation with vitamin C. 

The main objects of the investigations described in 
this paper were (1) to compare the results of the saturation 
tests in 1943 and 1944 with those of 1939-41; (2) to 
determine how long any body “ reserve” of the vitamin 
which might be built up by saturation would remain 
effective, so far as these saturation tests are concerned ; 
(3) to emphasise the seasonal differences and the greater 
degree of unsaturation in spring compared with other 
seasons ; and (4) to attempt to correlate the results of 
the saturation tests with observations on follicular 
hyperkeratosis among the subjects. 

Four groups (A, B, C, and D), each originally of 35 
students, were selected for these tests, and it was decided 
to carry out saturation tests on them according to the 
following scheme : 

GROUPS TESTED 


November, 1943 .. A B - - 
February, 1944 pal i C 
May, 1944 .. er B Cc D 


A slight modification of this scheme was, however, 
made later, for the results of the tests in February, 1944, 
indicated that there would be very little point in testing 
group B in May, 1944. As group A did not appear to 
‘** benefit’? in February from saturation three months 
earlier, it seemed highly improbable that group B, 
saturated like group A in November, 1943, would show 
any benefit six months after saturation. 


EXPERIMENTAL 


Subjects.—-The subjects, some of whom took part in 
the 1941 tests, were all students of our medical college. 
Approximately a third of them had practically all their 
meals in college in Cambridge during term-time, one or 
two lived at home, and the rest in lodgings. During the 
vacations practically all lived at home. They were 
asked not to take any preparation containing synthetic 
ascorbic acid during these investigatioas, but at a later 
date it was found that a few of the subjects had taken 
preparations of this type. The results with these 
individuals, and those on a few subjects who left Cam- 
bridge before the completion of their tests, are not 
included in this report. This explains the differences in 
the numbers of subjects in the four groups, but as the 
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minimum in the important groups in the final tables is 31, 
it may be claimed that the results are of statistical value. 

Saturation Tests.—-These were made by the method of 
Harris and Abbasy (1937), and full details are given in 
our earlier publication (Francis and Wormall 1942). 
The amount of ascorbic acid excreted during a two-hour 
afternoon period following a dose of 5 mg. of the vitamin 
(B.D.H.) per lb. of body-weight at 9 A.M. or 10 A.M. was 
determined, and the subject was considered saturated 
when he excreted in the two-hour period at least 5 mg. 
per 14]b. of body-weight. This is essentially the 
criterion proposed by Harris aud Abbasy, except that 
their afternoon urine-collection period was two and a 
quarter hours; these authors also suggested that the 
number of test doses required beyond the second might 
be taken as an index of the relative deficiency of the past 
intake of vitamin C by the individual. 

Hair-follicle Tests.—Since it is difficult to measure 
precisely the extent of hyperkeratosis in any one subject, 
it was thought desirable that these tests and the chemical 
tests should be carried out as almost entirely separate 
investigations. Thus M. P. D., who made the hair- 
follicle tests, was completely unaware, when he made 
these tests, of the results of the chemical tests. No 
comparison of the results was made until the two series 
were completed, and in this way, it is hoped, a completely 
unbiased set of results was obtained. Where possible 
the hair-follicle tests on any one subject were made at 
about the same time as the start of the saturation tests. 
In the February series, however, some of the former 
tests were made rather later (1—4 weeks) than the chemical 
tests, but from the observations made in this work, and 
from those of other investigators, it does not seem likely 
that any significant change in the hyperkeratosis is 
likely to have taken place during this interval. 

Dr. George Graham, at whose suggestion these hair- 
follicle tests were made, suggested that it would be 
advisable for the subjects with hyperkeratosis in February 
and March to receive suitable ointment treatment in 
readiness for the May observations, but we were not able 
to adopt this suggestion owing to examinations and the 
Easter vacation. The possibility that the hyperkeratosis 
might persist three months after saturation with 
vitamin C and affect the results of the tests in May is 
discussed later in this paper. 

The back of the thigh has been reported to be the first 
region of the body to show hyperkeratosis. This site 
was therefore chosen for an estimate to be made of the 
degree of hyperkeratosis in each subject. A piece of 
cardboard with a 2-in. square cut out of it was placed 
over the back of the thigh just below the fold of the 
buttock, and the number of diseased hair follicles in the 
square was counted. If none was visible the whole of 
the back of the thigh was examined to see whether 
** occasional ” ones were present, and to make sure that 
the state of the hair follicles in the chosen area was 
typical. The results were recorded as follows : 


+++ = 13-20 diseased follicles per 2-in. square 
++ = 7-12 ”» ” ” ” ” 
+= 1-6 ” ” ” ” , 
+ = An occasional diseased follicle seen on the leg 
— = None 
Abs. = Absent or not available for the test 


DISCUSSION 

The results of the saturation tests and the hyperkera- 
tosis tests for the individual subjects of the various 
groups are given in tables I, 11, and 111, with a summary of 
the saturation-test results in table Iv. No tests were 


made on group B after November, 1943, for reasons 
given above, and details of the individual results with 
this group are therefore omitted, but the group results 
are included in table tv. 

In a previous communication (Francis and Wormall 
1942) it was shown that a distinct increase in “ unsatura- 
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tion’? with regard to vitamin C occurred among our 
students from July, 1940, to July, 1941, presumably 
owing to the decreased supplies of oranges and certain 
other fresh fruits. For this and similar comparisons 
observations were made where possible at about the 
same part of each year, for there is a marked seasonal 
variation in our state of saturation with vitamin C. 
The results presented in the present paper suggest that 
the subjects investigated in the latter part of 1943 and 
the first half of 1944 were not more “ unsaturated ” 
than were similar subjects in June and July, 1941. 
Several of the subjects showed, however, a high degree 
of unsaturation in 1943 and 1944, requiring 5, 6, or 
(in one case) 7 large test doses—i.e., 3-5-5 g. of the 


TABLE I—RESULTS OF VITAMIN-C SATURATION 
TABLE II—RESULTS IN GROUP C 
TABLE ITI—-RESULTS IN GROUP D (MAY 1944) 


TABLE I 
Nov.,1943| — Feb., 1944 | May, 1944 
Sub- | - Sub- | 
ject Doses Doses Hyper- | Doses | Hyper- ject | 
ee ee ee ee ees 
1 6 n - 4 - 38 
Z 4 5 - ‘ - 39 | 
3 3 3 - | 2 + 40 | 
4 3 { + 1 - 41 | 
5 3 1 + 3 + 42 | 
6 3 1 & - 4 - 43 
oe ae ++ 3 | + 4 | 
£4... 2 fa - 2 + 45 | 
9 2 4 +++ 4 + 46 | 
10 | 2 3 abs. 3 +++ 47 
i. | 2 4 - 3 ++ 48 | 
12 2 3 + 2 - 49 
13 | 2 ir’ + 5 + 0 | 
14 2 3 - 2 ++ 51 | 
uke Bef ie ee 2 + 52 | 
1 | 3 zz = 1 - 53 
17 | 2 | 2 - 1 + 54 
18 | 1 be = 4 - 5 | 
19 | 1 2 ~ 2 - 56 | 
20 | 1 2 - 2 - 57 
“a1 a 1.4 + 3 + 58 
22 1 3 + 2 + 9 
23 1 { - 2 + 60 
24 1 } + 2 - 61 
25 1 1 + 2 + 62 
26 1 3 - 4 + 63 
27 1 2 - 2 + 64 
28 1 2 - 2 - 65 
29 1 - 2 - 66 
30 1 3 abs. 1 ++ 67 
31 1 2 - 1 4 68 
32 1 2 + + 2 ~ 
33 1 2 - 1 abs. 
34 1 1 + 2 * 
35 1 1 abs 1 + 
36 1 4 ++ H + 
37 1 3 abs 4 abs. 
“Aver.! 1-76 | 303 | .. | 252 | .. [Aweri 
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vitamin—before they were saturated, and these high 
requirements approach those recorded in the literature 
for cases of scurvy. Without entering on the vexed 
question of the relationship between the occurrence of 
scurvy or subclinical scurvy and a higher degree of 
unsaturation as assessed by saturation tests it may be 
noted that some authors—-e.g., Paterson and Daynes 
(1941)—have reported an increase in the ineidence of 
scurvy in this country during the war. Our own surveys 
have certainly indicated a definite increase in the number 
of relatively unsaturated individuals during this period. 

In these investigations it has been noted that there is 
a tendency for an individual who is relatively unsaturated 
in one set of tests to be relatively unsaturated again at 


TESTS AND HYPERKERATOSIS TESTS IN GROUP A 








TABLE I TABLE 1 
Feb., 1944 May, 1944 
: Sub- Doses Hyper- 
Doses Hyper- Doses | Hyper- ject jrequired | keratosis 
|required| keratosis | required} keratosis } 
6 | ++ | 2 | ++ 69 | 7 ~ 
6 - 3 | - 70 6 - 
5 - 1 | «# 7 | «6 +++ 
5 - 2 | = 72 | 6 + 
4 - | 4 - 73 ) - 
4 + Bod + 74 s | + 
4 - | 2 | - 75 4 ++ 
4 + 4 - 76 4 | + 
4 - } 4 | - 77 4 + 
4 eS. --2 oZ 1e 78 4 + 
4 eet 3 | + wie. ft -s 
3 +++ | 3 | + so | 4 - 
3 - 2 - 81 | 4 - 
3 ~ 3 | ~ 2 | 3 + 
3 - Loa - 83 | } + 
+ | 2 | + 84 | 3 + 
3 | abs, | 8 | abs 85 | 3 + 
3 ~ | et 4 s6 | 2 | + 
3 + } 2 + 87 | 2 + 
abs. | 4 eo¢ ss | 2 - 
3 + | 9 | + s9 | 2 - 
3 + pe) + 90 2 ~ 
2 - 2 - 91 2 + 
4 abs 2 + 92 2 abe. 
2 - 2 | = 93 y + 
2 + | 1 + 94 | 2 +++ 
2 — 2 - 95 2 > 
2 - 3 - 96 | 2 + 
2 - 1 + 97 2 - 
2 - 5 } - 98 p +++ 
: +> 1 +++ 99 2 + 
100 | 1 + 
mk + 
102 1 abs. 
i 
326 |)... | 248. f . | Aver.| 309° 
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subsequent tests. This might well be expected where 
the interval between the tests is long, but it seems rather 
surprising when the interval is only three months. Thus 
relatively unsaturated subjects of group A who received 
sufficient ascorbic acid to saturate them in November, 
1943, were three months later again relatively unsaturated 
compared with other members of their group or even 


TABLE IV—-SUMMARY OF SATURATION RESULTS 











Doses required to give * 

No. of * saturation ’’ _——. 

Period | Group | sub- - doses 
jects | | | per 

1 2| 3 | 4) 5 | 6| 7 | subject 

Nov., 1943 A| 37 |20/10| 5| 1\0|1/01| 1-76 
B 23 | 6 | 15 2 0/0/0)0] 1-83 

A+B; 60 | 26 | 2 74 2101710 1:78 

Feb., 1944 Ai 37 | 3] 8lisi/11|2/0\|01| 303 
Cj} 31 0| 9/11 71/212]/0j| 3-26 

A +( 68 3] 17] 24)18|4/2/0] 3-13 

May, 1944 a| 37 | 6/16| 6| 8|1)0|0| 252 
C 310} 4/13) 9] 5;0/)0/0 2°48 

AC | 68 | 10 | 29) 15/13)1)0)0) 2-50 

D 34 Bj 14) 4) 81 143/1 3-09 


compared with individuals who had not received the 
test doses in November ; three months after the second 
saturation they were again more unsaturated than the 
others. In group € Also, the more unsaturated subjects 
in February tended to be more unsaturated than the 
other members of their group three months later. Several 
reasons might be advanced to explain the tendency of 
these unsaturated subjects to become unsaturated again 
very quickly. These individuals might (1) regularly 
select, by choice or for some other reason, a diet relatively 
deficient in vitamin C ; (2) show a high rate of utilisation 
or destruction of the vitamin in the tissues ; (3) excrete 
abnormally large amounts in the urine owing to a rela- 
tively low renal threshold for ascorbie acid ; or (4) show 
some deficiency in the absorption of the vitamin from the 
alimentary tract. Of these and other possible explana- 
tions the first two appear to be the most feasible, 
and in the case of a few of our subjects we have 
satisfied ourselves that the first is probably the factor 
concerned, 

Vitamin C, unlike some of the other vitamins— 
e.g., A, D, and E—is not stored in the ordinary sense in 
the animal body, but there is undoubtedly, in the tissues 
of a saturated individual, a ‘“‘ reserve”? which might be 
regarded as a useful ‘‘ balance” against a future emer- 
gency. This need not imply, of course, that saturation 
with this vitamin is desirable or at all necessary for the 
proper functioning of the metabolic processes of the 
body. It is not our intention to discuss at length this 
question of saturation and the value of the saturation 
tests as designed by Harris and his colleagues (Harris 
and Abbasy 1937, Harris 1942); in our experience, 
however, these tests, because of their simplicity and the 
clear-cut results, appear to be eminently satisfactory 
for the purpose for which they were intended. Perhaps 
it is sufficient to quote Harris (1943) : ‘“ The purpose of 
the saturation test is to say whether the intake has been 
above or below some accepted standard of intake, and 
if below how much below. Whether saturation is 
desirable or not is beside the point.” 

Opinions are divided on the question of the “‘ reserve ” 
value of the vitamin C in the tissues. Zilva (1941) 
considers that the body ascorbic acid of a saturated 
animal does not act in any well-marked degree as a 
reserve, and he does not consider that the body can store 
this vitamin (cf. also Zilva 1936). Other authorities 
believe, however, that the reserve may have a real value ; 
and, although it is not our wish to enter this discussion, 
we decided that it would be of interest in our survey to 
determine how long any reserve acquired during the 
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saturation tests would remain effective, as judged by 
later saturation tests. 

Information on this point is rather scanty, although 
Harris (1943), from observations over a period of years, 
has reached the conclusion that an interval of six months 
or more between successive saturation tests is sufficient 
to ensure that the effect of previous saturation in building 
up the ‘“‘ reserves”? has worn off. Atkins (1943) found 
a difference of only three-quarters of a dose in the 
saturation-test requirements of two groups, one of which 
had been saturated four months previously. 

The results of our investigations, summarised in 
table iv, show that the individuals (group A) saturated 
in November, 1943, were only slightly less unsaturated 
(0-23 of a test dose on an average) in February, 1944, 
than were other members of our student population— 
i.e., they had almost entirely lost in three months any 
‘advantage ’’ from the sdturation. The tests made in 
May showed, however, that those saturated three months 
previously (groups A and C) were definitely less unsatu- 
rated (0-59 of a test dose) than were other individuals 
(group D). This difference between the results for the 
two three-month periods can perhaps be explained by 
the difference between the changes in the state of 
vitamin-C nutrition of the population, due primarily to 
seasonal variations in the dietary supply of the vitamin. 
The period covering these tests was one when we might 
reasonably expect, from our own earlier observations and 
from those of other investigators, a distinct increase in 
the number of doses required to give saturation over the 
period November to February, with a much smaller 
increase from February to May. The fact that the latter 
increase did not arise we attribute largely to the fact that 
there were a few issues of oranges during the spring of 
1944. 

The conclusions which might tentatively be reached 
from the results summarised in table Iv are that any 
extra ‘‘ tissue reserve” of vitamin C resulting from 
saturating doses will normally be largely lost by the body 
in the course of three months or less, if the dietary intake 
of the vitamin over this period is insufficient to meet 
the body requirements. Where the dietary intake is 
adequate there may be retention of part of the “ reserve ” 
for over three months. Perhaps it is only to be expected 
that the extra reserve should be dissipated in a ‘‘ slump ” 
period—i.e., that the more saturated individuals should 
use or lose vitamin C at a greater rate than those who are 
less saturated—but it was rather surprising to find that 


TABLE V-——COMPARISON OF SATURATION TESTS AND 
HYPERKERATOSIS TESTS IN GROUPS A AND C 
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May, 1944 











& 8 | 3 Q 

z 7 | Saturation tests 4 2 | Saturation tests 

al s¥il=2 s¥is -—-—— — 
s| a2 /;¢4 £8 \}<£ 

ol ws | a Doses Aver.| 33 D Doses Aver. 

oe) a2 % required ~ SP 3 required Be. 
= S doses » i) | doses 

| en 14 | per = Zz = per 

| 1/2\3|4/5|6| sub- 1|2|3)}4)5 | Sub- 
| , ject | 1* |" | ject 

\ <l19 [0/6 (7141210) 31 | (13 |1/7]015\0| 2-7 

+15 \1/0/2/2/0\9) 3-0 +\ 9 |3/3/1/1/1] 2-3 

a | +!) slalilil2iolo| 28 +, 9 /0/5/311\0| 26 

++) 3 /10/51/0'2/'0/)0) 3:3 ++ > 3 51/1/1/0)0| 20 

[+++ 110,0/0,1/0)0) 4:0 | +) 1/0 0\1\0/0 | 3-0 

~ | lt? lolelalai2i1| 33 | 14 lai6lalsjo| 26 

#) 5 |0/0/4/1'0)0)| 3-2 #|6/(2/)14/2)1 | | 2:3 

| | Pa tea 
Cc + 4/50/2/0;/2\)0/0)| 30 +| 7 |0\4/3)0/0)} 2-4 
| | | 


++ 1 0.0/0/0'0)1| 60 ++ 1/0°1'0/0)0) 20 
| | } \_ | : 
+++ 1(00'110/0/0) 30 +4 2 1}0/0|1|0) 25 











THE I 


this ex 
one in 
appare 
acid pe 
practic 
later, : 
conditi 
individ 
of asco 
on the 
vidual 
tion is 
more W 
This 
the vi 
Althou 
give ] 
deficie 
would 
daily | 
ones. 
obtain 
for m: 


Hype 
keratc 
readi 


+ 
++ 


dose: 
inter 
mini 
TI 
vidu 
(Nie 
Prui 
(194 
in 8 
the 
of 
hyp 
othe 
ciat 
xere 
adn 
stat 
hyp 
in t 
late 
vie’ 
wit 
par 
. 
of 
Il, | 
hy) 
oft 
vit 
hy 
hy 
th 








THE LANCET] 





this extra loss was so high. Two groups of subjects, 
one in a “ saturated ” condition and the other with an 
apparent ‘‘ deficiency’ of about 1200 mg. of ascorbic 
acid per subject in November, 1943, had both acquired 
practically the same degree of unsaturation three months 
later, after living on similar diets and under similar 
conditions. Over this period the previously saturated 
individual had thus used or lost, on an average, 12-15 mg. 
of ascorbic acid a day (almost half the daily requirement 
on the League of Nations standard) more than the indi- 
vidual who was not previously saturated. This observa- 
tion is consistent with the view that the body economy is 
more wasteful of its vitamins when they are in good supply. 

This question of a reserve produced by large doses of 
the vitamin is naturally one of practical importance. 
Although it is usually possible and more economical to 
give protection against scurvy by supplementing a 
deficient diet with small daily doses of the vitamin, it 
would undoubtedly be of interest to know how far these 
daily doses can be replaced by larger and less frequent 
ones. Information on this point will be difficult to 
obtain, but Zilva (1941), in a comparison of the data 
for man and guineapigs, has tentatively suggested that 


TABLE VI—-COMPARISON OF SATURATION TESTS AND 
HYPERKERATOSIS TESTS IN GROUP D 


May, 1944 | 





Saturation tests Aver. no. 
keratosis | Noi of Taare We 
reading | Doses required subject 

- = } 
1 213 4 5 6 7 | 
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++ 1 0 | 0 0 1 0 0 | 0 4-0 
+++ 3 0 2 0 0 0 1 0 3°3 


doses of the order of 100 mg, of ascorbie acid, given at 
intervals of days or even weeks, may effect at least 
minimal protection against scurvy. 

The development of follicular hyperkeratosis in indi- 
viduals with scurvy has been noted by many authors 
(Nicolau 1918, Wiltshire 1919, Scheer and Keil 1934, 
Prunty and ~ ss 1943). Further, Crandon et al. 
(1940) found iaat the hyperkeratotic papules appearing 
in subjects on a diet deficient in vitamin C but not in 
the other known factors disappeared after the injection 
of this vitamin. There is, however, evidence that 
hyperkeratosis may be associated with vitamin-A and 
other deficiencies. Léwen+hal (1933) reports the asso- 
ciation of follicular papules with night blindness and 
xerophthalmia, all of which were cured together by the 
administration of vitamin A. Scheer and Keil (1934) 
state that the types of follicular lesions associated with 
hypovitaminosis A and with scurvy are indistinguishable 
in their earlier stages, but differentiation can be made at 
later stages. Frazier and Hu (1936) do not support this 
view, however, and they conclude that the cases associated 
with scurvy are due to diets generally deficient in vitamins, 
particularly vitamin A (cf. also Frazier et al. 1943). 

A comparison of the results of our skin tests with those 
of the saturation tests for the same subjects (tables 1, 
11, and 111) does not show any definite correlation between 
hyperkeratosis and a deficiency of vitamin C. Thus quite 
often a subject who required 5, 6, or 7 large doses of the 
vitamin before he was saturated showed no sign of 
hyperkeratosis, and conversely some with well-marked 
hyperkeratosis became saturated at the second or even 
the first dose of the vitamin. A comparison of the 
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saturation-test requirements of those subjects showing 
different degrees of hyperkeratosis (cf. tables v, v1, and v1) 
also gives no indication of a close relationship between 
“unsaturation”? with vitamin © and hyperkeratosis ; 
thus the number of test doses required by subjects 
showing well-marked hyperkeratosis (~-+ or + +) 
usually differed little from the requirement of those 
showing no hyperkeratosis. Another method of analysis 
which has been used involves the division of the subjects 
into two arbitrary groups, “ relatively saturated”? and 
‘relatively unsaturated,’ according to the number of 
test doses required. If those requiring three or more 
doses of the vitamin are classified as “ unsaturated ” 
and the others as “ saturated,” it is found that the 


number of subjects showing +, ++, or ++-4+ in the 
hyperkeratosis tests is 37% for the “ saturated” 
subjects and 35% for the ‘“ unsaturated.” If the 
criterion for ‘‘ unsaturation ’’ is four or more test doses, 
the figures are 37% and 34% respectively, and 
37% and 25% respectively if ‘‘ unsaturated” is 


regarded as a requirement of five or more test doses. 
The differences between the figures for the two groups 
are certainly within the limits of experimental error, 
except in the case of the last comparison, where the 
small number of subjects in the “ unsaturated’ group 
renders the result less reliable, and it will be noted that 
in every case there was slightly more hyperkeratosis 
among the relatively saturated individuals. 

Similar conclusions are reached when the figures for 
the individual groups are analysed separately, and the 
results for group D in May, a group of subjects not 
previously given saturating doses, were similar in this 
respect to those for groups A and C; this appears to 
overrule any objection to the results of the hyperkeratosis 
tests on groups A and C in May on the ground that the 
interval of three months between the two series of tests 
was not sufficient to allow the earlier hyperkeratosis to 
disappear. 

It is not suggested that the results of this preliminary 
investigation rule out all possibility of a relationship 
between follicular hyperkeratosis and a deficiency of 
vitamin C, though in our subjects there were undoubtedly 
many cases of hyperkeratosis in individuals who, judged 
by saturation tests, were not at all ‘‘ unsaturated” 
with regard to vitamin C. It is hoped that at some 
future date it will be possible to study this problem more 
fully, with a frequent examination of the subjects after 
saturation to determine in which cases the hyperkeratosis 
disappears after the saturation process. 


SUMMARY 

Vitamin-C saturation tests have been carried out on 
groups of medical students (31 34 in each group) in 
November, 1943, and February and May, 1944, to 
determine whether or not there is retention, at the end of 
three months, of any ‘“‘ body-reserve”’ of the vitamin 
resulting from the saturation tests. 

An attempt has also been made to find out whether 
there is any relationship between ‘‘ unsaturation ’ with 
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the vitamin, as measured by the number of large test 
doses required to produce saturation, and the occurrence 
of hyperkeratosis in these subjects. 

Subjects saturated in November, 1943, required three 
months later almost the same number of test doses to 
give saturation as did other subjects who had not 
previously received these large doses of ascorbic acid. 

In May, 1944, the subjects who had not been tested 
before required, on an average, 0-6 of a test dose more 
than did those who had been saturated three months 
previously. 

These observations suggest that an individual saturated 
with ascorbic acid will not necessarily show three months 
later any advantage, so far as these saturation tests are 
concerned, over an individual who has not previously 
been saturated. Some advantage—i.e., retention of 
part of the “‘ body-reserve ”—-may be shown where the 
intervening period involves little or no increase in the 
degree of unsaturation of the population. 

Subjects who were relatively unsaturated in the 
November tests tended to be relatively more unsaturated 
again in the February and also in the May tests. Several 
possible explanations of this are discussed. 

The average number of test doses required to effect 
saturation was 1-8 in November, 1943 ; 3-1 in February, 
1944 ; and 3-1 in May, 1944. These values do not com- 
pare unfavourably with the value of 3-25 for June and 
July, 1941, but they were appreciably higher than the 
figures obtained in 1939 and 1940 (about 1-5). 

No significant correlation was observed between the 
occurrence of hyperkeratosis in these subjects and the 
degree of “ unsaturation *’ with ascorbic acid. 


We are grateful to Dr. George Graham for his suggestions 
and advice in connexion with the hair-follicle tests and for his 
interest in this vitamin survey. We also want to thank 
Mr. L. J. Hudson for his technical assistance in the chemical 


tests, and Messrs. British Drug Houses Ltd. for a supply of 
ascorbic acid. 
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. Defining active anti-Nazis as those who opposed the 
régime through evidence of overt acts, and passive anti- 
Nazis as those who suffered through refusal to make con- 
cessions as proven by concrete events ; and defining Nazis as 
members of the party, whether active or passive, enthusiasts 
or merely nominal members, significant psychological dif- 
ferences are discernible. . . . As compared with the others, 
studies of anti-Nazis revealed fewer instances of> harsh, 
disciplinary fathers, more instances of mothers who openly 
demonstrated affection. Anti-Nazis were more frequently 
“only ” children or favourite children. They had more 
frequently parents of different religions and _ different 
nationality. They had more frequent experience of travel 
(six months or longer) in foreign countries, which influenced 
their political or social viewpoints, and more frequently 
intimate friendships with people who were anti-militaristic or 
anti-Nazi. The family background of anti-Nazis gave 
evidence, on the basis of points already enumerated, of more 
affection, less domination, more expression, higher self-esteem. 
They were more likely, for that reason alone, to differ from 
their uncritically compliant German fellow-men, trained so 
thoroughly in acceptance of authority and discipline.”—Dr. 
D. M. Levy, speaking to the New York Academy of Medicine 
on Nov. 20. 
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FEMINISATION ASSOCIATED WITH 
CARCINOMA OF THE ADRENAL CORTEX 


A. J. S. McFapzran 
M.B. Glasg. 
MAJOR R.A.M.C, ; MEDICAL SPECIALIST 

From the suprarenal cortex Reichstein (1936) isolated 
adrenosterone, which has androgenic properties, Corti- 
lactin, capable of producing hypertrophy of the mamme 
and lactation, was isolated by Brownell et al. (1935), 
and Callow and Parkes (1936) obtained extracts with 
cestrone-like and progesterone-like activity. 

There is remarkably complete clinical evidence of 
pathological conditions of the suprarenal cortex directly 
or indirectly responsible for excess secretion of androgen 
or estrogen, This is especially true of androgen. Such 


pathological conditions may be a_ cortical hyper- 
function, with or without hyperplasia, or a cortical 


adenoma (a somewhat rare cause), or a carcinoma of the 
cortex. 

Cortical carcinoma associated with excess secretion of 
androgen is relatively common. In the male there is no 
gross sexual change save in the prepubertal period, when 
isosexual precocity develops. In the female virilism is 
the result. 

Carcinoma associated with excess of oestrogen in the 
female before puberty produces isosexual precocity. 
Such tumours in the male occasion feminisation and are 
very rare. The first case in the literature was reported 
by Bittorf (1919), Since then 5 further cases have been 
recorded: 1 by zum Busch (1927) which was alluded 
to by Parkes Weber (1926), 2 by Hoil (1930), 1 by Lisser 
(1936), and 1 by Simpson and Joll (1938). The present 
case constitutes the seventh. 

The second case described by Holl (1930) and that 
described by Simpson and Joll (1938) are of special 
importance. Holl’s is the only recorded case in which 
the tumour was successfully excised, with subsequent 
complete regression of symptoms. The importance of 
Simpson and Joll’s case is due to the biological assays 
of estrogen excretion in the urine. After excision of the 
primary growth cestrogen in excess was not demonstrable 
in the urine, and this was associated with clinical 
improvement. With the appearance of secondary growths 
and coincident recrudescence of symptoms oestrogen was 
present in excess. 

CASE-RECORD 

A lance-corporal, aged 29, was admitted to a Middle East 
general hospital on March 23, 1945, with a history of 18 hours’ 
intermittent shivering, headache, and general malaise. Next 
day he was apyrexial and well. He was seen in consultation 
with the m.o. i/e ward on the 26th, when the case was 
presented as one of pyrexia of undetermined origin (resolved) 
associated with gross splenomegaly. 

He had served four years and three months in the Middle 
East and, apart from repeated periods in hospital with 
** dermatitis ’’ since January, 1942, he had been well. 

In October/November, 1943, he first noticed enlargement 
of the breasts. They rapidly increased in size in a couple of 
months or so, without causing any symptoms. During the 
six months before admission, though there was definite and 
progressive increase, it was slight. At no time had he abdomi- 
nal discomfort, and, apart from skin lesions, he had been 
perfectly well. His appetite was normal throughout, and his 
ability to perform heavy physical tasks was unimpaired, There 
had been progressive increase in his weight in the past year. 

He began shaving at the age of 15/16 and subsequently 
shaved daily. The hair on the chest was always scanty and 
no recent change had been observed. He believed that the 
distribution of pubic hair had altered, tending to ‘be more 
sparse towards the umbilicus. 

He had always been a normal male in outlook before the 
onset of breast enlargement. He had had intercourse at 
intervals since the age of 19 until leaving for the Middle East, 
where he had been continent. In the year before examination 
his interest in members of the opposite sex waned. His 
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phantasies in this period became non-sexual, in contrast to those 
of the early part of his service in the M.E., and they were 
largely concerned with his future. Frank sexual dreams had 
become rare, and nocturnalemissions, previously frequent,exces- 
sively rare. He recollected none in the preceding six months, 

He returned to the U.K. in January, 1945, when he married. 
His attitude towards the marriage, both before and after, 
was difficult to assess. He insisted, rather too vehemently, 
that his feelings for his wife had not changed, and an impression 
of “‘ duty ’’ was conveyed. During the first six days following 
marriage menstruation prevented coitus, but in the remaining 
21 days before his return to the M.E. he had intercourse once, 
This apparently was achieved satisfactorily. There was no 
active distaste, but his response was rather apathetic. There 
was no further desire on his part. He presented no evidence 
of homosexual trends. 

Ezamination.—He was peculiarly and attractively diffident 
in manner and contrived successfully to appear tidy in 
hospital ‘‘ blues.” Weight 80 kg. Complexion high, skin of 
fine texture. Comparison with previous photographs showed 
no change in the facies. The beard was a moderate normal 
growth. The hair on the chest was very scanty and restricted 
to mid-sternum. The distribution of pubic hair tended to 
the transverse feminine ; dense over pubis and scanty towards 
the umbilicus. He was well nourished but not adipose. The 
fat distribution was consistent with that of the normal male, 
but there was the suggestion of increased deposition round 
the pelvie girdle, notably suprapubically. 

The breasts were well deyeloped, The nipples were rather 
prominent, with readily stimulated erectile tissue. There 
was no increased pigmentation either of nipples or areole. 
Montgomery’s tubercles were well marked. On palpation 
the breasts had the consistence of those with chronic mastitis. 
No secretion was expressed, (Fig. 1 shows the bodily con- 
figuration. ) 

The penis and testes were of a large normal size. There 
was no evidence of atrophy of prepuce or glans. A minor 
bilateral dilatation of the spermatic venous plexus was present. 
The prostate, per rectum, was not enlarged. 

A tumour was felt in the left subcostal area, occupying the 
left hypochondrium and lumbar area as far medially as the 
mid-Poupart line. (The mass had been mistaken for an 
enlarged spleen with more than a little justification.) It could 
be defined as a prolongation from above, lying behind gut 
and descending on inspiration. The lower pole was four 
finger-breadths below the tip of the ninth rib, and towards 
this pole there was apparent regular enlargement. 

Blood-pressure was 120/80. 

Examination of the remaining systems demonstrated no 
abnormality. : 





Fig. 1—Bodily configuration. 


Investigations.—The radiological reports quoted below were 
made by Major W. G. Scott-Harden. 

(1) “* Straight Plate : the left kidney is displaced downwards 
by a large soft-tissue tumour ; the tumour had not displaced 
the splenic flexure 
and does not fill 
the peripheral part 
of the left upper 
abdomen.” 

(2) “ Hacretion 
Urography: the 
upper calices and 
part of the renal 
pelvis are almost 
completely obliter- 
ated, with sharp 
delineation and no 
erosion ”’ (fig. 2). 

“Opinion: the 
appearances are 
consistent with a 
large left supra- 
renal tumour; in- 
filtration of the 
upper pole of the 
left kidney cannot 
be excluded, 
although the uro- 
graphic picture is 
quite in keeping 
with external 
pressure effect 





oes ‘4 as 
Fig. 2—Radiogram showing downward dis- 
placement of left kidney and obliteration 
of its upper calices and a part of its pel vis. 


only.” 
(3) *‘ Chest : lung fields clear.” 
Other investigations gave the following results : 
Blood-cholesterol (April 1) ee . ; 154 mg./100 c.em. 
Blood-urea (April 1) . ‘ 20 mg./100 ce. 
Friedman’s test (April 1) ‘ Positive 


(Neither a quantitative Friedman nor assay of oestrogen could 
be carried out.) 

Glucose tolerance (May 10) 

Fasting : 100 mg./100 ¢.cm. 's hour 37 mg./100 ¢.cm. 
1 hour: 117 mg./100 c.cm. 1'/e hours: 117 mg./100 c.cm. 
2 hours: 110 mg./100 c.cm. 

Blood-count (April 10): Hb 103 % (Sahli corrected), erythrocytes 
5,290,000/c.mm., leucocytes 8200/c.mm. (polymorphs 68 
eosinophils 1%, mononuclears 4%, lymphocytes 27 % 

Erythrocyte-sedimentation rate (Westergren): April 17, 30 mm./ 
1 hour; April 19, 26 mm./i hour; April 22, 28 mm./1 hour 

Urinary chloride concentration (April 15) on modified Cutler diet 
was within normal limits. 

Semen: volume and motility normal. 

Urine normal on repeated analyses. 


o 


Operation.—On April 24, under nitrous oxide, oxygen, and 
ether anesthesia, after ‘ Pentothal’ induction (Major Gordon 
Neil), Lieut.-Colonel V. W. Dix excised the tumour through 
the left lumbar incision with subperiosteal resection of the 
last rib. No difficulty was encountered in separation of the 
tumour from the kidney. At the beginning of the operation 
intravenous saline Grip was started. 

Postoperative Course.—Recovery from operation was com- 
pletely uneventful. The drip was discontinued at the end of 
36 hours after a total of five pints. On May 14 (twenty days 
after the operation) Friedman’s test was negative. 

On June 6 (forty-three days after the operation), before 
evacuation to U.K. for deep radiotherapy, he was re-examined. 
He stated that his beard was of stronger growth, and at night 
he felt tempted to shave again. Interest in the opposite sex 
had revived, and erections had become frequent. (The first 
was on the eleventh day after operation.) He had three 
sexual dreams associated with emission, the first of them on 
the seventeenth day after operation. He referred, in a few 
terse phrases, to the lost opportunities of his honeymoon 

Ezxamination.—He had the same rather diffident attractive 
manner noted at the original examination. No changes in 
the breasts were noted, save that there was a fairly profuse 
growth of downy periareolar hair. Erythrocyte-sedimentation 
rate 10 mm. Friedman’s test negative. 

Pathology.—Macroscopically the specimen was a large multi 
lobulate tumour, consisting mainly of one large lobe and three 
secondary, one of which had been detached to facilitate removal 
at operation. It weighed 1420 g. and measured 21 cm. from 
upper to lower pole, or 23 cm. with secondary lobe in position ; 
transverse diameter 15cm. ; anteroposterior diameter 10-5 cm 
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Fig. 3—Carcinoma of suprarenal cortex: above, as removed at 
Operation and measuring 23 cm. in length; below, on section, 
showing multilobulate form, variegated appearance, and multiple 
haemorrhages. 


The tumour had a well-defined capsule, thinned over 
numerous small nodes. This was intact save at the upper 
posterior pole of the main lobe, where at two small areas the 
tumour had infiltrated through the capsule. Over the surface 
of the capsule coursed large tortuous thin-walled vessels (fig. 3). 

On section the multilobulate form of the tumour was 
evident. Towards the centre of the main lobe was a “ fibrous 
core ’’ from which radiated well-marked trabeculae. The cut 
surface had a variegated appearance. No normal suprarenal 
tissue could be identified. The greater part of the main lobe 
bore extraordinary similarity to the appearance classically 
associated with hypernephroma. The remainder of the tumour 
had a light-grey rather translucent colloid appearance. Mul- 
tiple hemorrhages had taken place (fig. 3). 

Microscopically the appearances were those of an adeno- 
carcinoma. The cells were arranged in groups or in columns. 
In parts there was resemblance in arrangement to the zones 
of the suprarenal cortex ; notably the fasciculata and reticu- 
lata. Though there was considerable variation in size, shape, 
and nuclear characteristics, in the main the cells were fairly 
uniform, large, and polyhedral, with vesicular hyperchromatic 
nucleus, prominent nucleolus, and well-defined nuclear mem- 
brane. The cytoplasm was abundant, granular, and faintly 
eosinophilic. Vacuolation was a well-marked feature in some 
areas, Mitotic figures were readily found, 

Among aberrant cell forms were (1) multinucleate giant 
cells, seen fairly often, and (2), rarely, large cells (30 1), mono- 
nucleate or multinucleate, with abundant cytoplasm staining 
deeply with eosin. 

A homogeneous eosinophilic albuminous material separating 
the cell columns was a prominent feature. In certain areas, 
notably where cells were arranged in groups, this material 
occupied cyst-like spaces (fig. 4). Colonel W. F. Harvey and 
Dr. W. W. Adamson considered that this was due to edema. 

The blood-vessels were large endothelium-lined channels 
with thin ill-formed walls. Vine’s ponceau fuchsin stain was 
negative. 


DISCUSSION 


Gynecomastia is common to all cases described, and 
it is surprising how this was ignored by the patient in 
the present case and in those described by Bittorf (1919) 
and Simpson and Joll (1938). 

Except in Holl’s (1930) first case (a boy, aged 15, who 
first noticed a tumour in the right upper abdomen) the 
breast enlargement was the first sign. In Holl’s second 
case it was associated with considerable pain and aiscom- 
fort. With this exception, as in the present case, the 
enlargement was symptomless. The degree of develop- 








ment varies. The most complete is that recorded by 
zum Busch (1927). The nipples were large and well 
developed, with increased pigmentation, and a milky 
fluid could be expressed on manipulation. At biopsy 
the appearances were typical of the fully developed 
secreting mammary gland, The present case showed no 
well-marked enlargement of the nipples, and there was 
no increased pigmentation or expressible secretion. 

Experimentally, Gardner and Van Wagenan (1938), 
using cestrogens (theelin, theelol, cestradiol benzoate) in 
male monkeys (Macacus rhesus), produced hypertrophy 
of the mamma, which on section were of adult type. 
Though some of the alveoli contained secretion, the 
picture was not considered comparable with that of the 
secreting gland ; nor was growth of nipples considered to 
be anindex of the degree of breast development. Frazier 
and Mu (1935) claim to have produced, with repeated 
injections of oestrogens in male rabbits, enlargement of 
the mamme and lactation. Other observers claim that, 
whereas in the guineapig cestrogenic chemicals alone 
produce complete development, in the rabbit cstrone 
and progesterone are required (Turner 1932, Nelson 1936). 

Since estrone, progesterone, and cortilactin (this last 
capable of producing hypertrophy of the mammeze and 
lactation) have been isolated from the suprarenal cortex, 
it seems reasonable to assume that there may be variation 
in the hormone secreted. 

In the present case 17 months after onset of gynaxco- 
mastia the penis and testes were large and well developed, 
in striking contrast to the 3 recorded cases in which 
comparison is possible. In that described. by Bittortf 
a few months after onset of breast enlargement in August, 
1918, there was decrease in size of testes. When examined 
by Bittorf in April, 1919, the external genitals were 
small, Approximately a month later Mathias (1922) 
at autopsy found the testes extremely small, and on 
section there were hardly any interstitial cells, but there 
was good spermatogenic tissue. In Holl’s second case 
the penis and testes became progressively smaller after 
the onset of gynecomastia. In the case described by 
Simpson and Joll breast enlargement began in 1932, and 
in August, 1933, the genitals were smaller. 

Experimental evidence indicates that such atrophy 
may be expected. Thus Frazier and Mu (1935) with 
repeated injections of oestrogens in male rabbits produced 
atrophy of the glans penis and testes. Del Castillo and 
Pinto (1937), using very large doses in adult male rats, 
produced an increase in weight of the testes with appear- 
ance of increased spermatogenesis. This action was in 
contrast to that produced by smaller doses, which mainly 
led to atrophy of the penis and testes. This anomalous 
action, which seems to parallel the cestrogenic action 
of heavy doses of androgens (Callow and Parkes 1937), 
can scarcely be accepted as the explanation. A more 
attractive explanation rests on the conception of Meyer 
et al. (1932) that cstrone (or testosterone) produces 
atrophy of the gonads in experimental animals by 
inhibiting the gonadotrophic activity of the pituitary. 

In Simpson and Joll’s case the Friedman was negative 
whereas in the present case, before operation, it was 
positive. It is conceivable that the excess of prolan could 
explain the maintenance of size of the gonads. 

The negative Friedman, twenty days after the opera- 
tion, is surprising. There is no pathological evidence 
which would suggest that the prolan was of other than 
hypophyseal origin. It is regretted that a quantitative 
test could not be carried out. In cases of seminoma of 
thetestes associated with excretion of hypophyseal gonado- 
trophic hormone in excess in the urine, after removal and 
successful radiation the hormone continues to be excreted 
in excessive amounts (Beaumont and Dodds 1944). 

An interesting case is recorded by McCullagh and 
Cuyier (1937) of a young woman, aged 17, with adreno- 
pituitary syndrome (Cushing’s) with positive Friedman. 
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After denervation of the left suprarenal and right hemi- 
adrenalectomy, without therapy to the pituitary, the 
Friedman became negative. The mechanism 1s obscure. 

Lacassagne (1933) claimed inhibition of spermato- 
genesis in mice with exhibition of folliculin. In the 
present case the semen, on such examination as was 
carried out, was normal, Mathias (1922) reported good 
spermatogenic tissue on section of the testes in Bittorf’s 
case. The prostate was not enlarged, nor was there 
dysuria, a finding also in Simpson and Joll’s case. This is 
contrary to what one would expect from the experiments 
of Lacassagne (1933) in mice and of subsequent workers 
in other animals, This experimental action of estrogen, 
however, has been shown to be inhibited by testosterone, 
and this may be the explanation in the present case— 
i.e., under influence of gonadotrophic hormone secretion 
of testicular androgen was maintained. 

The distribution of the pubic hair in Holl’s first case 
was feminine, but onset was at or about puberty. In 
his second case, though the distribution was essentially 
masculine, hair on chest and abdomen became very 
sparse, The distribution in Lisser’s case was unchanged. 
In the present case hair had always been scanty on the 
chest, and there was no change; but the hair on the 
abdomen became more sparse. 

The weight increased in Bittorf’s case; the increase 
was well marked in Holl’s second case and initially in 
Simpson and Joll’s case, the increase in twelve months 
from the onset being 28 lb. 

Pain or any discomfort whatever was surprisingly 
absent in the present case in view of the size of the 
tumour and the multiple hemorrhages. It was prominent 
in two of the cases described: pain in the left flank was 
the cause of admission to hospital in Lisser’s case ; and 
left subscapular pain, approximately a year after the 
onset of breast enlargement, in Simpson and Joll’s 
case compelled the patient to seek advice. 

Waning of the libido and subsequent impotence, with 


below, high power. 








testicular atrophy, developed in Bittorf’s case and in 
Holl’s second case. In Bittorf’s, impotence was complete 
seven months after the onset of breast enlargement. 
In that described by Simpson and Joll partial impotence 
was present approximately a year after onset. Holl’s 
case was described as displaying no homosexual trends 
and completely disinterested in sex. Fifteen months 
from the start of breast enlargement the present case 
is known to have been potent. There was a gradual and 
progressive reduction in degree of heterosexuality, though 
he was still heterosexual before operation. How great 
that reduction was could be estimated after operation. 

Greatly increased heterosexuality constituted the most 
striking change postoperatively. Return of interest in 
members of the opposite sex was rapid. Eleven days 
after operation there was an erection, and subsequently 
these became frequent. Seventeen days after, he had a 
frankly sexual dream with emission. Within the limited 
period of postoperative observation (forty-three days) 
no change in the breasts was noted. There was a distinct 
increase in beard growth and fairly profuse growth of 
downy areolar hair. 

The postoperative course in Holl’s second case was 
very striking. Before operation the patient was impotent 
and completely disinterested in sex. The penis and testes 
were small. The breasts were much enlarged, painful, 
and tender, with deeply pigmented and enlarged nipples 
The facies were heavy and so changed that he was not 
recognised by his acquaintances. Seven days after 
operation the breasts were less painful and tender and, 
at the end of a month, erection and emission took place. 
Within a few months there was return of heterosexual 
desire, and sexual intercourse was resumed. Six months 
after the operation the penis and testes were of normal 
size, the breasts were small and not tender, and the 
nipples were consistent with those of a normal male. 

If malignant change coincides with the start of breast 
enlargement, then the malignancy, clinically, of the 
tumour in the present case was low. Seventeen months 
after onset the tumour was still operable. Holl’s second 
case, Bittorf’s case, and Simpson and Joll’s case must 
similarly have been of a low degree of malignancy ; zum 
Busch’s, Holl’s first, and probably Lisser’s cases pursued 
a rapidly fatal course with multiple secondaries, 

SUMMARY 

A case of carcinoma of the left suprarenal cortex 
with feminisation in the adult male is described. The 
clinical features of such cases are briefly discussed, as 
are certain variations in the present from those 
previously recorded. 

My thanks are due to Lieut.-Colonel V. W. Dix for a display 
of manual dexterity not readily forgotten; Lieut.-Colonel 
C. J. Gavey for many kindnesses; Colonel W. F. Harvey, 
R.C.P. laboratory, Edinburgh, for his consideration and 
excellent photomicrographs; Dr. W. W. Adamson for his 
opinion on the section; and Major W. G. Scott-Harden for 
the high quality of the clinical photographs. 
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AcUTE infectious lymphocytosis was described as a 
separate clinical entity in American children by Smith 
(1941). In 1942 three children with this disease were 
encountered in England and were briefly mentioned by 
Kilham and Steigman (1942). Besides these three sporadic 
cases, a small outbreak affecting six children with acute 
infectious lymphocytosis was seen in southern England 
in 1942. 


Clinical Picture.—A paucity of clinical symptoms and 
a hyperlymphocytosis are characteristic of this com- 
municable disease. No bacteria or viruses have been 
isolated, and Smith (1944) found an incubation period 
of 12-21 days. Biopsy of lymph-nodes (Smith 1944) 
shows -a degeneration of the lymph follicles, with 
proliferation of the reticulo-endothelium of the sinuses. 

Most of the patients seen in the U.S.A. had no symp- 
toms, the diagnosis being established on routine blood- 
counts in certain convalescent homes, orphanages, &c. 
The disease is almo&gt entirely confined to children ; 
those few with symptoms have had mild upper respiratory 
symptoms, low-grade pyrexia, cervical adenopathy, 
irritability, abdominal pain, and meningeal irritation. 

Laboratory examination shows 12,000—100,000 leuco- 
cytes, with 50-90% of small mature lymphocytes, and 
these findings may persist even up to several months. 
Bone-marrow smears show an increased percentage of 
small mature lymphocytes. No anemia or thrombopenia 
develops, and the heterophil agglutination reaction is 
negative. 

Differential Diagnosis.—This requires the exclusion of 
infectious mononucleosis (spleen, general adenopathy, 
angina, fever, atypical immature lymphocytes, and a 
positive heterophil agglutination) ; lymphocytic leuk- 
emia (enlarged lymph-nodes and spleen, fever, lympho- 
blasts, development of anzmia and thrombopenia) ; 
and pertussis (clinical course and bacteriology). 


Transmission.—The communicability of this disease 
is attested by the institutional outbreaks in the U.S.A., 
showing a high attack-rate. The exact mode of trans- 
mission is not known ; treatment is symptomatic. 


English Cases.—Three sporadic cases and a small 
outbreak of six cases were seen in 1942. The sporadic 
cases, in common with the first American cases of Smith 
(1941), had mild fever, malaise, fatigue, slight sore 
throat, and slight cervical adenopathy. The remaining 
six cases came from one village within a fortnight. 
The degree of cervical adenopathy was rather striking, 
but the benign course, protracted lymphocytosis, and 
the absence of significant bacteria, anzemia, thrombo- 
penia, and heterophil antibodies were typical. 

Comments.—This recently recognised disease in children 
is probably not really new ; probably institutional out- 
breaks, described as mild atypical forms of infectious 
mononucleosis (Reyersbach and Lenert 1941), were really 
acute infectious lymphocytosis. Though the disease 
has been of special interest to pediatricians, there is no 
assurance of age limitation, just as there is no assurance 
of geographical limitation. All cases clinically detected 
so far have been very benign. 


SUMMARY 


The clinical entity of acute infectious lymphocytosis 
was observed in England in 1942. 
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Paucity of symptoms, benign protracted mature 
lymphocytosis, and the absence of anemia, thrombo- 
penia, or heterophil antibodies suggest the diagnosis. 

It is hoped that recognition of this disease will lead to 
further knowledge of its incidence, range of severity, 
etiology, epidemiology, and control. 
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Preliminary Communication 


TREATMENT OF ULCERATIVE COLITIS 
WITH THIOURACIL 


WHILE the cause of ulcerative colitis remains unknown 
it is justifiable to test any empirical remedy, however 
devoid of logical basis it may appear, and success may 
give a clue to the etiology. 

The immediate improvement which followed the use of 
thiouracil in four cases described below warrants this 
preliminary note, which is intended to stimulate further 
trials. 


CasE 1.—-A married woman, aged 37, had had diarrhoea, 
with blood and mucus, on and off since 1935 and had been 
treated in several hospitals. In 1936 partial thyroidectomy 
was performed for Graves’s disease, but the ulcerative colitis 
was unaltered. She attended the outpatient department of 
Addenbrooke’s Hospital in November, 1944, during a relapse 
in which she passed 6-8 fluid stools daily, with blood and 
mucus. Sigmoidoscopy showed gross inflammation, with 
ulcers and bleeding. Hb 56°. She improved slowly with 
outpatient treatment, but motions were loose and contained 
excess of mucus for some months. In August, 1945, a severe 
relapse occurred and sphincter control was uncertain, but the 
patient refused admission to hospital. Slow improvement 
followed symptomatic treatment, but her daily life was 
greatly restricted by diarrhea. 

On March 1, 1946, during another relapse, outpatient 
treatment with thiouracil 0-6 g. daily was started, without 
other treatment. A preliminary attempt to measure the 
basal metabolic rate (B.M.R.) was unsuccessful, as the patient 
could not remain motionless during the test. 

By March 8 the diarrhea had almost ceased, and on 
March 12 the B.M.R. was estimated as +12%. On March 14 
diarrhea and bleeding had ceased, and the motions were 
semi-formed and did not exceed two daily. Thiouracil was 
reduced to 0-4 g. daily, and steady progress was maintained. 

B.M.R. + 16% on April 25 and —3% on June 3. By June 
28 motions were normally formed and rarely exceeded one 
daily. Sigmoidoscopy showed a virtually normal mucosa 
with no bleeding or inflammation. 

Thiouracil was reduced to 0-1 g. daily on July 26 and with- 
drawn on Oct. 12. Weight had risen from 9 st. 61/, lb. to 
9 st. 12 Ib. during treatment. 

On Nov. 9, after a month without thiouracil, the patient 
was still passing one formed motion daily but reported the 
reappearance of some mucus. Sigmoidoscopy showed no 
inflammation or bleeding but an excess of mucus. B.M.R. 
+7% on Nov. 14. In view of the reappearance of mucus, 
thiouracil 0-2 g. daily was ordered, and observation is 
continuing. 

CasE 2.—A widow, aged 54, with three months’ history of 
diarrhea with bleeding, attended Addenbrooke’s Hospital in 
January, 1942. Sigmoidoscopy showed an inflamed mucosa 
with ulceration at 15 cm. and ready bleeding. Improvement 
followed treatment with kaolin and low-residue diet, but 
stools continued to be loose and frequent. In November, 
1944, the patient attended hospital with another relapse, in 
which 6-10 motions with blood and mucus were passed daily. 
Sigmoidoscopy in January, 1945, again revealed inflammation 
and bleeding of the mucosa. Some improvement followed 
symptomatic treatment. 

A further relapse took place in April, 1946. Barium enema 
showed an irregular mucosal outline and loss of haustration in 
the descending and sigmoid colon. Hb 90%. White cells 


7000 per c.mm, (68°, polymorphs). For two weeks the patient 
passed 3-9 motions daily (fig. 1). 
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On June 12 outpatient treatment with methyl thiouracil 
0-6 g. daily (alone) was started. Within a week the patient 
reported feeling much better ; bleeding had ceased, and diar- 
rhea was less. B.M.R. +10% on June 24. By June 26 
motions were semi-formed and had decreased to one daily. 

Methy] thiouracil had been reduced to 0-4 g. daily on June 19, 
and was further reduced to 0-1 g. daily on July 24. Fig. 1 
shows progressive reduction in the number of motions until 
August 7, when the patient went on holiday. A slight relapse 
then took place, but from August 28, after her return, until 
Oct. 16, when methyl thiouracil was withdrawn, only one 
formed motion was passed daily. 

On Nov. 13, after a month without methyl thiouracil, 
the patient was passing one formed motion daily, and sig- 
moidoscopy showed a normal mucosa. Weight had risen 
from 9 st. 5 lb. to 9 st. 9 1/, lb. during treatment. 


CasE 3.—A single woman, aged 20, had first had diarrhea 
in January, 1946. About 6 fluid motions were passed daily 
for four weeks, with mucus but no observed blood. Stools 
continued loose until June, when a relapse of diarrhea 
occurred. She was admitted to Addenbrooke’s Hospital on 
Oct. 18, passing up to 5 fluid motions daily with mucus, and 
the test for occult blood was positive. Barium enema showed 
loss of haustration in the descending and sigmoid colon. 
Sigmoidoscopy revealed an inflamed granular mucosa, which 
bled readily, and much adherent mucopus. B.M.R. +15%. 
Hb 104%. White cells 11,000 per c.mm. (73°, polymorphs). 

On Nov. 1 all other treatment was stopped and thiouracil 
0-6 g. daily was started. The number of motions fell rapidly 
(fig. 2), and stools became more formed. Thiouracil was 
reduced to 0-4 g. daily on Nov. 14 but was restored to 
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Fig. |—Chart in case 2. 


0-6 g. daily on Nov. 19 because of a slight increase in stools. 
Sigmoidoscopy showed no appreciable change. 

On Nov. 20 an acute tonsillitis due to hemolytic streptococcus 
developed, and thiouracil was withdrawn on Nov. 21 to allow 
sulphathiazole to be given for the tonsillitis. It was considered 
unwise to administer both drugs for fear of depressing the 
leucocyte-count unduly. 

Thiouracil 0-6 g. daily was resumed dn Nov. 25, and by 
Nov. 29 one or two semi-formed stools were being passed daily. 


Cask 4.—A single woman, aged 26, had been well during 
nursing training from March, 1944, until December, 1945, 
when she reported sick with diarrhcea of six weeks’ duration. 
Blood and mucus were passed, and sigmoidoscopy showed 
patches of swollen hyperemic mucosa about the size of a 
shilling high up in the sigmoid; excess mucus was present, 
and the mucosa bled readily. Hb 47%. Symptomatic and 
iron treatment improved the anemia and general condition. 
On admission to the Middlesex Hospital, under Dr. G. D. 
Hadley, in April, 1946, she was passing 3-5 motions daily 
with small quantities of blood and mucus. Hb 89% ; weight 
9 st. 8 lb. 

In June she was worse, having 10-12 motions daily with 
colicky pain and tenesmus. Laboratory examination of 
the stools showed no pathogenic organisms or parasites. 
Sigmoidoscopy (Mr. W. Turner Warwick) revealed a red 
granular mucosa, which bled readily. Treatment with phthalyl 
sulphathiazole 1 g. four-hourly to a total of 40 g. produced some 
improvement, but blood and mucus persisted in 5 or 6 daily 
motions. Sigmoidoscopy on June 29 showed little change. 

In July phthalyl sulphathiazole was given again, together 
with a mixed vaccine of Bact. coli and Strep. fecalis. Definite 
improvement followed; motions decreased to 3 or 4 daily, 
were formed, and contained little blood or mucus. The 
patient went home on August 15 but relapsed quickly and 
was readmitted to hospital on Sept. 19. Weight 7 st. 13 lb. 
Hb 84%. Sigmoidoscopic appearances as before. Desiccated 
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pig’s ileum was given for two weeks from Oct. 
evident benefit (fig. 3). 

On Oct. 24 thiouracil 0-6 g. daily was started, and in the 
ensuing five days motions steadily diminished to 1 or 2 daily. 
By Oct. 31 the motions were formed, with only traces of blood 


6 without 














or mucus, and thiouracil was reduced to 0-3 g. daily. B.M.R. 
—13% on Nov. 4 (it had been — 5° on Feb. 22, 1944, during a 
survey of normal subjects). Sigmoidoscopy on Nov. 6 showed 
that the mucosa 
ae ? 
of Ge rectum THIOURACIL O69. O49 O6g. | 
was still friable | 
, (DAILY ) 
and bled easily, & [ } { | ' 
but the mucosa + % 
of the colon N S i 
above the $®f x ¢ 
Q 9 
rectum was w4 FS - 
much improved & = | 
and bled only & 2F 
> < Ss 
very slightly. > 1 
Progress was 9 OCTOBER NOVEMBER 


well maintained 
until Nov. 19, 
when thiouracil was reduced to 0-15 g. daily. Within twenty 
four hours a slight relapse occurred with 3 or 4 unformed 
stools and some bleeding. Sigmoidoscopy showed slight but 
definite worsening of the mucosal appearances, and thiouracil 
was increased to 0-6 g. daily on Nov. 21. By Nov. 28 improve- 
ment was restored. Observation continues. 

It is impossible at this stage to do more than point to 
the immediate amelioration of symptoms after admini- 
stration of thiouracil in four cases of ulcerative colitis in 
relapse. It is evident that the normal formation of 
motions and cessation of diarrhcea in cases 3 and 4 
preceded any obvious improvement in sigmoidoscopic 
appearances, and in cases | and 2 it was after four months’ 
treatment that the mucosa appeared normal. 

The optimal size and duration of thiouracil dosage must 
be determined by further trials, but the present impression 
is that reduction has been too rapid. 

It has not been forgotten that ulcerative colitis is a 
chronic disease characterised by spontaneous and 
unpredictable remissions, and further long-term observa- 
tions: alone can show whether thiouracil treatment can 
alter the natural course of the disease. 

Sufferers from ulcerative colitis are also readily influ- 
enced by spectacular remedies and suggestion, but in 
these cases thiouracil was given without comment or 
display of undue interest. 

The mode of action of thiouracil can only be a matter 
for speculation at present, but it is clear that it did no; 
produce 
frank 
hypothy- 
roidism in 
these cases 
and so 
render the 
bowel- 
transit 
sluggish. 

It may 
well be 
significant 
that thio- 
uracil and 
methyl thiouracil are chemically similar to synthetic 
5-methy] uracil (thymine) which Spies et al. found effective 
in treating the macrocytic anemia and diarrhea of tropical 
sprue. Of particular interest is their observation that 
stools became semi-formed and reduced to one daily 
as early as the fourth or fifth day of treatment. 

SUMMARY 

Administration of thiouracil in three cases, and methy] 
thiouracil in one case, of ulcerative colitis in relapse 
was followed by immediate improvement. 


Fig. 2—Chart in case 3. 
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1. Spies, T. D., Frommeyer, Ww. B., Garcia Lopez, G., Lopez Toca, R., 
Gwinner, G. Lancet, 1946, i, 883. 
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Hypothyroidism was ont indeed. 

Further trials are needed to determine the necessary 
duration of treatment and to detect any effect on the 
natural course of the disease. 

Thiouracil is chemically similar to synthetic 5-methyl 
uracil, which is effective in treatment of the anemia 
and diarrheea of tropical sprue. 


I am greatly indebted to Dr. Leslie Cole for access to case 2, 
and to Dr. G. D. Hadley for details of case 4 


LAURENCE MARTIN, M.D. Camb., M.R.C.P. 
Physician, Addenbrooke’s Hospital, 
Cambridze. 


Reviews of Books 


Bacteria in Relation to Nursing 

C. E. DUKEs, M.SC., M.D., D.P.H., lecturer in bacteriology 

to sister-tutors, King’s College for Household Science, 

London. London: H.K. Lewis. Pp. 186. 12s. 6d. 

Nurses often seem to be taught rules and precepts 

of paralysing rigidity. In such subjects as hygiene and 
applied bacteriology—which are so far from immutable 
that the knowledge of ten years ago is mostly out of date 
—greater emphasis might be put on guiding principles 
than on rule-of-thumb about the proper strengths of 
antiseptics and the cleansing of bedpans. This book 
is therefore a welcome attempt to put the principles of 
bacteriology in a form useful to sister-tutors in their 
lectures. The selection of the material, however, is 
open to criticism. Bacteriology is, at the same time, a 
branch of systematic botany, a science in its own right, 
a handmaid of clinical diagnosis, and the theoretical basis 
of much of what is called ‘“‘ hygiene.’’ In the education 
of the nurse the importance of the last far outweighs 
all the others, and it is regrettable that Dr. Dukes 
gives so much space to nomenclature and technique ; 
a nurse making media or hunting for tubercle bacilli is 
wasting time better spent in learning about epidemio- 
logy and the spread of infection in wards. It is a pity, 
too, that he omitted tfie excellent syllabus of lectures 
and demonstrations suggested in appendix F of the 
M.R.C. War Memorandum no. 11. Nevertheless this book 
fulfils a real need, and, backed by the practical examples 
of ward and theatre, and, it is to be hoped, by the 
codperation of physician, surgeon, and bacteriologist, 
will enable a sister-tutor to prepare a_ satisfactory 
schedule of lectures on the principles on which the control 
of infection is based. 


The Dynamic State of Body Constituents 
(2nd ed.) Rupor¥F SCHOENHEIMER, M.D., late associate 
professor of biological chemistry, Columbia University. 
London : Oxford University Press. Pp. 78. 10s. 

THE pioneer work of the late Rudolf Schoenheimer 
and his colleagues, using compounds containing heavy 
isotopes of carbon, hydrogen, and nitrogen, has led to the 
conception that the proteins and fats of the tissues, while 
apparently constant in composition and amount, are in 
reality perpetually being broken down and resynthesised. 
This too too solid flesh is in a continual dissolution 
and thaw. The lipids of the fat depots are undergoing 
surprising interconversions, while the proteins are 
in dynamic equilibrium with a pool of amino-acids and 
a-keto-acids. The use of heavy isotopes has also thrown 
light on creatine synthesis and provided confirmatory 
evidence for the Krebs urea cycle. Schoenheimer died in 
1941, and the lectures now reprinted were given just 
before his death, and first published in 1942. The second 
edition is most welcome, but it might have been as well 
to have indicated in footnotes where subsequent work 
has reinforced the evidence presented, and, more 
particularly, filled in the gaps. . 

Men, Medicine and Myself 
S. Vere Pearson, M.D. Camb., M.R.c.P. London: 
Museum Press. Pp. 254. 12s. 6d. 

AN autobiography can never give quite the pleasure to 
the reader that it does to the writer, but Dr. Pearson’s 
comes near it. He lacks only one quality of the practised 
story-teller: he is devoid of Schadenfreude, he takes no 
pleasure in the misfortunes of others. That may be 
because he graduated early in the school of human 
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experience and then took out a qe postgraduate 
course. It was his good fortune to contract tuberculosis 
just when a revaluation of its curability had set in, and 
his own life-work covers the whole period of effective 
treatment. He had the luck too to be sent to Nordrach 
and his appreciation of Otto Walther after 40 years is 
a model of what a profile (as it would now be called) 
should be. Time has not dulled his memory nor allowed 
woolly sentiment to creep in. With this good start there 
is hardly a chapter in treatment that has not been 
illumined by the naturalist’s curiosity which is to him 
the quality most needed in medicine; that and the 
ability to bring home to the lay mind the lesson of 
healthy living. Moreover he can spell every name 
except soldanella. 


The Principles of Anatomy 
(2nd ed.) A. A. ABBIE, M.D., D.sc., Elder professor 
of anatomy and physiology, University of Adelaide. 
London: Angus & Robertson. Pp. 273. 12s. 6d. 

In their revolt against the treatment of anatomy as 
a routine and unintellectual preliminary subject, teachers 
are insisting more on knowledge of principles than on 
memorisation of topographical detail. For many years 
much of the anatomy taught in medical schools has 
been related mainly to the technique of surgery : indeed, 
the subject has tended more and more to become fit 
for a technical school rather than a university. Yet the 
intellectual content of this science is considerable and 
can be developed. Professor Abbie’s little book provides 
the student with an introduction to anatomy and meets 
a demand. It is short and concise—but perhaps rather 
too short, for brevity compels him to be didactic and 
seemingly uncritical just where it is most necessary to 
keep the student’s mind open and fluid. Ina third edition 
much of the purely descriptive sections (which, in any 
case, are rather out of place in a book dealing with 
‘** principles ’’) might be eliminated, and those dealing 
with muscle action, joint movement, and the endocrine 
system could with advantage be amplified. We would 
also plead for more realistic illustrations, which would 
give the reader a better opportunity of developing some 
sense of living plasticity rather than a false impression 
of diagrammatic rigidity. 

Psychology of Women 
Vol. 1—G@irlhood, HELENE DEUTSCH, M.D., assistant 
psychiatrist, Massachusetts General Hospital. London : 
W. Heinemann. Pp. 312. 21s. 

AT a time when economic and political decisions turn 
partly on alleged psychological differences between men 
and women, many will turn to a book with this title, in 
the hope of finding in it a statement of the distinctively 
feminine attributes, as well as an explanation of their 
development. It does not provide such a statement, 
perhaps because it is restricted to girlhood (a second 
volume will deal with motherhood), and perhaps also 
because the writer approaches her topic throughout as 
a psycho-analyst, more intent on interpreting the 
dynamic origins of psychological phenomena than on 
determining what these phenomena are. The psycho- 
analytical explanation which she sets out with persuasive 
lucidity centres on “ the three essential traits of femi- 
ninity—narcissism, passivity and masochism.” The 
earlier part of the book examines, in a natural sequence, 
prepuberty, early puberty, adolescence, and menstrua- 
tion. Chapters less obviously connected with phases of 
development follow, having as their theme eroticism, 
passivity, masochism, the ‘* masculinity complex,” and 
homosexuality in women. The argument is frequently 
illustrated by case-histories and the recorded conduct 
and sentiments of famous persons, like George Sand 
and Marie Bashkirtseff. Dr. Deutsch is no doctrinaire 
psycho-analyst: she was trained by Freud and worked 
closely with him for years, and has therefore felt free to 
modify some of his tenets in accordance with her clinical 
experience. Readers who are not psycho-analysts will 
find the book sensible and illuminating, and its account of 
children’s fantasies credible. In spite of the pathological 
material on which it is based, it is largely concerned 
with the means whereby women grow up well adjusted 
to their real surroundings, and it gives full weight, among 
the dynamic influences that form women’s personality, to 
the human and social features of their environment. 
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EFFICIENT Hormone Therapy 


Fundamental researches on the ovarian and testicular 
hormones have secured their preparation in pure, highly 
concentrated, accurately standardised forms suitable for 
logical and effective use in human therapeutics. Further, 
their successful syntheses have made adequate quantities 
available at greatly reduced prices. 

British Schering’s complete range of reliable hormone 
products worthily reflects these great advances. 


PROGYNON TESTOVIRON 
O PROLUTON ORAVIRON OC} 
ORALUTON 


Literature and price-list on application 


BRITISH SCHERING LIMITED 167-169 Great Portland Street, London, W.1 








~ANAHAEMIN B.D.H. 


The Dakin and West 
Erythropoietic Fraction of Liver 


The clinical efficacy of Anahemin B.D.H. in pernicious anemia is remarkable even 
in the presence of factors tending to limit its activity. 

For example, in some cases in which iron is not freely and abundantly available, 
erythropoiesis induced by Anahemin B.D.H. may temporarily outstrip hzemo- 
globinisation, producing a hypochromic anemia. The provision of an adequate 
diet during treatment is usually sufficient, however, to provide all the necessary iron 
and other hematinic substances required to produce a balanced and prompt 
erythropoiesis in response to treatment with Anahemin B.D.H. 

In some instances it is an advantage to provide an extra intake of ascorbic acid in the 
form of Vitamin C B.D.H., a precaution which tends to ensure the efficient utilisation 
of protein generally and in erythropoiesis in particular. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


Anah/E/107 
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A boon to Patient, 


Doctor, and Nurse 


Clinical trials have demonstrated that the 
period of narcosis produced by morphine 

SE Z can be considerably extended if the base is 
AF E administered in the form of mucate 
== instead of the usual salts such as tartrate 


or sulphate. 


Hyperduric MORPHINE is a_ solution 
of morphine mucate. After a subcutaneous 
or intramuscular injection of a 4-grain 
dose there is relief from pain for eight to 
twelve hours. 
; 

By most 5 ca Hyperduric MORPHINE 
is well to.erated in. }-grain doses, and 
reports sll that nausea and vomiting 


are greatly reduced. 


Hyperdurice 


MORPHINE 


P-R-O-L-O-N-G-E-D action 
Ampoules of | c.c. : box of 12, 7/6 


Rubber-capped bottle of 10 c.c., 5/6 


Literature on request 






HANBURY S oe eee 

















TH 
acute 
try, c 
affair 
ment 
numt 
it de 
efficie 
latest 
annu 
war | 
For t 
recru 
incre 
socia 
Com 
pure 
2500 
in te 
the | 
the» 
By « 
the | 
a 20 
held 

15% 
doct 
suffi 
mad 
tarie 
are 
poss 
N 
uni 
in ¢ 
tion 
hun 
an 
else 
wit! 
pro 
liki 
tior 
tak 
apy 
for 
Th 
fou 
uni 
der 
anc 
tio! 
on 
cas 
J 
she 
be 


nf 








THE LANCET] 


_SRAN-COCER—ivE SUnoTIOs TESTS 


(see. 28, 1946 947 








THE LANCET 


LONDON: SATURDAY, DEC. 28, 1946 





Brain-power 


THE present man-power shortage is particularly 
acute in the professions and the upper ranks of indus- 
try, commerce, and the public service. This state of 
affairs is due partly to the seven years’ gap in recruit- 
ment to some callings and partly to reduction in the 
number of university students during the war; but 
it derives also from greater efforts to make industry 
efficient and to develop the social services. In their 
latest broadsheet ' P.E.P. estimate that ideally the 
annual intake to the professions should exceed the pre- 
war level by 80°, in 1946-50, and by 55° in 1951-55. 
For the next ten years teaching alone will need 23,000 
recruits a year; and there ought to be substantial 
increases in the number of nurses, scientists, dentists, 
social workers, and medical auxiliaries. The Barlow 
Committee has advised that the annual output of 
pure scientists should be twice the pre-war total of 
2500; and there should be about the same increase 
in technologists. According to the Teviot Committee, 
the annual output of dentists, which was 340 before 
the war, should be raised to 800 as soon as possible. 
By comparison, the medical profession is well served : 
the Goodenough Committee’s 1944 estimate was that 
a 20° increment would be enough ; and the committee 
held that this could be achieved in six years by a 
15% increase on the pre-war annual output of 2000 
doctors. Professions in which the pre-war intake will 
suffice, after the war-time fal! in recruitment has been 
made good, include accountants, company secre- 
taries, and librarians. Those in which present numbers 
are enough comprise opticians, pharmacists, and 
possibly also solicitors. ‘ 

Nobody can say how much demand there will be for 
university graduates in arts, but P.E.P. suggest that 
in order to balance the tendency towards specialisa- 
tion more young men and women should study the 
humanities. The risk of encouraging them to take 
an arts degree is that those who are not absorbed 
elsewhere may reluctantly turn their hand to teaching, 
with unhappy results for themselves and for that 
profession. Much of course will depend on industry’s 
liking for men and women with university qualifica- 
tions. Owing to the replacement of smaller under- 
takings by large ones, managers are now usually 
appointed on their merits, and it has become unusual 
for a firm to recruit its senior staff in their teens. 
The Cambridge University Appointments Board 
found that 73% of employers favour a preliminary 
university education, because it induces an indepen- 
dent and critical outlook, capacity for responsibility, 
and social ease. With opportunities for higher educa- 
tion depending more and more on ability, rather than 
on the parents’ capacity to pay, industry may in any 
case have to look to the universities if it wants brains. 

Recruitment to the professions and administration 
should be planned with three aims ; the recruits should 
be of high quality ; the supply should be adjusted to 





. Britain’s zieed Ng Brainpower, Planning, no. 259: obtainable 
er E , Queen Anne’s Gate, London, S.W. 1. Pp. 19%. 
1s. 


the demand ; and ‘there should be fair distribution 
between the various callings. All this can best be 
achieved by offering advice and information about 
careers; by financial aid for suitable people who 
cannot meet the cost of education; by improving 
methods of selection; by balancing salaries and 
conditions between the major callings; and by 
tapping all sources. Perhaps only the Government 
can give wide enough publicity to training and pros- 
pects of employment; but the Ministry of Labour 
has not yet taken the steps to issue “reports on 
trends of employment in relation to higher appoint- 
ments ’’ which the Hankey Committee recommended, 
An annual Government prediction, imperfect though 
it might be, could be no wider of the mark than that 
of parents who act on rumours of excellent prospects 
in some particular profession. If the best recruits are 
to be secured, the opportunity for training must depend 
solely on ability ; and the P.E.P. report urges that 
selection should be both by intelligence, as judged by 
written examination, and by character, as assessed by 
interview, some university scholarships being awarded 
for outstanding personal qualities combined with good 
intelligence. Factors influencing the intake of recruits 
to the various callings include the financial rewards, 
the prospects of promotion, and the conditions of 
service ; but happily there are also other incentives— 
the interest of the work, the sense of purpose it 
bestows, the esteem in which it is held, and the scope 
it offers for initiative and responsibility. These con- 
siderations, which do not weigh equally with all young 
men and women, must be reviewed in occupations 
where entrants are too few or of poor quality. Thus 
the McNair Committee recommended an increase in 
salaries and improvement in the status of teachers, 
and the Government have lately taken action on similar 
lines in relation to the nursing profession. The Teviot 
Comniittee reported that “dental appointments 
shou'd compare with those available to medical 
personnel more favourably than they do at present, as 
regards status, remuneration, and opportunities.” 

The P.E.P. survey underlines the urgency of 
marshalling the country’s brain-power, including that 
of the refugees now among us. In the final count, 
however, success will depend on the careful sieving of 
the nation’s youth, the training of all who are suitable, 
and a balanced allotment between occupations. Here 
as in other tasks where resources are scanty, priorities 
must be decided. Teachers in universities and schools 
should, perhaps, come first, but other competing 
demands are not easily settled: what, for example, 
of the rival calls for pure scientists and doctors ¢ 
It would be useful to have from time to time an 
estimate of the relative force of the various claims on 
our stock of trained intelligence. 


Liver-function Tests 


THE object of tests of liver function is twofold : 
to express the extent of liver damage quantitatively, 
and to aid in the diagnosis between jaundice due to 
obstruction of large ducts and that due to a diffuse 
hepatitis. The functions of the liver are many, and 
the tests based on them are so numerous that the 
clinician may well wonder which will serve his purpose 
best. Until recently, evaluation of the tests was based 
on findings obtained in typical examples of a given 
disease. If these results were consistent, then similar 
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data in atypical forms of the disease would influence 
the physician in his ultimate diagnosis. The assess- 
ment of tests has therefore rested in the first place on 
the clinical diagnosis of so-called typical cases, backed 
by a proportion of observations made at operations or 
necropsies. Such a basis is not entirely satisfactory, 
so the correlation of liver tests with the histological 
appearances of material obtained by liver puncture 
has a special value. Such a correlation has now been 
attempted by SHERLOCK.! 

SHERLOCK has considered serum bilirubin, phos- 
phatase, cholesterol, protein, albumin-globulin ratio, 
the intravenous galactose test, and the intravenous 
hippuric-acid synthesis test in the light of liver 
biopsies. She finds that in hepatitis the serum-bilirubin 
level parallels cell damage, but in duct jaundice 
it depends on the degree of duct obstruction rather 
than on damage to the parenchyma. The hippuric-acid 
synthesis test shows deficient function in most forms 
of jaundice, but since this does not parallel the histo- 
logic! picture the test is unsatisfactory. Total protein 
was also not considered a useful test, though, as 
SHERLOCK remarks, it is often low in all forms of 
jaundice; this reduction should provide a useful 
pointer to the need for plasma transfusion in surgical 
cases. The albumin-globulin ratio was usually low in 
hepatitis, from a decrease in albumin with a normal 
or raised globulin. In duct jaundice the albumin- 
globulin ratio was also sometimes low, from a decrease 
in albumin rather than an increase in globulin; this 
is probably an index of associated cell damage. 
(Some cases of obstructive jaundice do have a raised 
serum globulin, probably those in which there is an 
added infection.) The galactose-tolerance test corre- 
lated best with the histological findings, and according 
to SHERLOCK this test was positive in 15 out of 
18 cases of obstructive jaundice. This contrasts with 
MAcLAGAn’s ? 59% of normal results. The difference 
may be due to the fact that in all SHeRLOcK’s cases 
the duct obstruction was complete ; the value of the 
test in partial duct obstruction would then be corre- 
spondingly less. In view of this, the bromsulphone- 
phthalein test, less popular here than in the United 
States, might also be worthy of investigation with 
histological controls. 

Only one test offered some hope of distinguishing 
between hepatitis and duct obstruction. SHERLOCK 
found the phosphatase raised, but not above 30 
units, in most cases of toxic hepatitis, and above 30 
units in nearly all cases of complete duct obstruction. 
In the latter group it was more or less independent 
of liver-cell damage; but it may be supposed that 
in incomplete obstruction phosphatase would often be 
less than 30 units, so the test would be inconclusive 
in that difficult group of cases presenting variable 
jaundice, pain, dyspepsia, and possibly fever. The 
so-called empirical tests therefore deserve more 
consideration. In a recent series,? the cephalin- 
cholesterol flocculation test * was positive, and the 
thymol turbidity test ® greater than eight units in 
22 of 29 cases of hepatitis, the 7 weak reactions 
occurring in cases which cleared up in a week or two. 
These same tests were negative in 90% of patients 

1. Sherlock, S. P. V. J. Path. Bact. 1946, 58, 523. 

2. Maclagan, N. F. Proc. Ass. clin. Path. 1945, 1, 22. 
, Maizels, M. Lancet, Sept. 28, p. 451. 
5 


. Hangar, F. M. J. clin. Invest. 1939, 18, 261. 
. Maclagan, N. F. J. erp. Path. 1944, 25, 234. 


with obstructive jaundice, even when this was 
severe and of three or four weeks’ standing or 
associated with moderately extensive metastases. The 
few positives were associated with severe infection, 
very extensive malignant metastases, or long-standing 
obstruction. 

It seems that, apart from the empirical ones, these 
tests of liver function have little value in the differen- 
tial diagnosis of jaundice. The serum-bilirubin and 
galactose-tclerance tests have a quantitative value in 
hepatitis, though their prognostic significance is not 
great since in most instances the damage indicated, 
whether great or small, is quickly made good. In 
surgical jaundice a positive galactose test may 
suggest that a given case is a poor operative risk, but, 
since in the absence of surgery the outlook is dim, the 
surgeon might well decide to ignore the biochemical 
findings. 


Pituitary Control of Water Excretion 


Nearty fifty years ago it was recognised that 
extracts of the pituitary gland contain substances 
which influence the renal excretion of water, and for 
the last twenty-five years Prof. E. B. VERNEY, F.R.S., 
has been working on the problem. His Sharpey- 
Schafer lecture at Edinburgh, published in our issues 
of Nov. 23 and 30, summarised his results, which do 
much to explain the réle of the posterior pituitary in 
the regulation of urinary excretion. 

If a dog is given 250 ml. of water by stomach-tube 
it will usually respond by a diuresis reaching its 
maximum in about 50 minutes; but if, after the 
ingestion of water, it is subjected to muscular exercise 
or emotional stimuli, the rate of water excretion 
usually falls suddenly, the maximum not being 
regained for some 40-50 minutes. The obvious inter- 
pretation of this was that the emotion or exercise 
produced vasoconstriction in the kidney, either 
directly through the nervous system or through the 
secretion of adrenaline. This interpretation, however, 
has been proved wrong : in the first place, the response 
occurs equally after denervation of the kidney ; 
secondly, the fall in urinary output which follows 
clamping the renal artery lasts only as long as the 
obstruction persists; and, thirdly, the fall induced 
by adrenaline is just as temporary. Where, therefore, 
are we to seek the cause ? VERNEY has clearly shown 
that the time-water-output curve can be exactly 


imitated by giving the animal an appropriate dose of 


posterior-pituitary extract, and it seems probable 
therefore that the change in water output following 
exercise or emotion is conditioned by a sudden out- 
pouring of an antidiuretic hormone by the posterior 
pituitary gland. This probability is supported by 
VERNEY’s further work. He finds that when an isotonic 
solution of sodium chloride is injected into the exterio- 
rised common carotid artery the rate of urinary 
excretion is unchanged ; but with hypertonic solutions 
there is an inhibition of urinary flow of the same form 
as that obtained by injection of pituitary extract. 
(With sodium chloride, saccharose, and glucose in an 
equivalent strength of “‘ hypertonicity ” the inhibition 
is approximately the same: urea, on the other hand, 
has no effect, because it diffuses easily from extra- 
cellular fluid to cells.) If the pituitary gland has been 
previously removed, or the internal carotid artery 
has been tied, infusion of hypertonic solutions has 
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no antidiuretic effect. From all this VeERNEY postulates 
that there are in the brain ‘‘ osmoreceptors ”’ which are 
closely connected by nerve-paths with the pituitary, 
and, according to tonicity of the blood supplying 
them, are continually regulating the secretion of 
the antidiuretic hormone and hence of the urine 
flow. The exact site of these osmoreceptors is still 
uncertain. 

The renal mechanism through which the posterior 
pituitary acts has not yet been revealed by VERNEY’s 
experiments. It has been generally assumed that the 
action of the posterior-pituitary secretion is mainly 
on tubular reabsorption, but it remains to be seen 
whether in addition there is not some alteration of 
renal circulation like that demonstrated by TRUETA 
and his colleagues! after various types of nerve 
stimulation. One obvious difference is that the Trueta 
phenomenon disappears after physiological denerva- 
tion of the kidney by splanchnic block, whereas 
posterior-pituitary extract continues to act on the 
denervated kidney. 


Annotations 





GUIDE TO BOARDING OUT 


Ruies always need ex,lanations if they are to be 
obeyed willingly and intelligently. On paper, the 
regulations for the boarding out of children should have 
sufficed at least to prevent tragedies in practice, but 
they were such dull official reading that they failed to 
touch the imagination, or to bring home their responsi- 
bilities to some authorities. As a result of Sir Walter 
Monckton’s report, in 1945, on the death of Dennis 
O’Neill, the Home Office and the Ministry of Health 
have revised the boarding-out rules, and the work of 
many local authorities has been reviewed. The new 
rules have been incorporated in an explanatory memo- 
randum ! which includes such of the Curtis Committee’s 
recommendations ? as can be applied without legislative 
changes. Thus the hoped-for,‘ children’s officer ’’ does 
not yet appear, though the boarding-out visitor is charged 
with many of her duties. While the child is in a reception 
home the visitor who will later supervise him is instructed 
to get to know him “ as a new friend,” and to tell him 
about the plans being made for him, describe the foster- 
home when it is found, and encourage him to look forward 
to being received into it. She must also get to know 
the foster-parents as a friend, and must make it clear to 
them that they share the responsibility for the child 
with the local authority, and help them to fulfil their 
undertakings. The child must be examined by a doctor 
before being boarded out, and a doctor—who may be the 
medical officer of the local authority or the family doctor 
of the foster-parent—must be appointed to attend him 
when ill, and to examine him yearly. The local authority 
is responsible for all medical and dental care, and must be 
notified if the child is seriously ill or hurt ; the visitor 
must make sure that the foster-parents can get into 
touch with her quickly in case of need. Her attitude 
to the child is carefully outlined ; she must— 

va . attempt to find for each child the environment 
most suited to his temperament and aptitudes, endeavouring 
to make the first placing a successful and lasting one. 
She will consider, for example, whether the child in question 
needs a careful and orderly home, or will be happier where 
standards are not too rigid; whether he has a stronger 
. Trueta, J., Barclay, E., Daniel, P., Franklin, K. J., Prichard, 

M. M.L? Lancet, 1846, ‘ii, 237. 
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preference for town or country life, and ohether he is 
accustomed to, and would miss, the company of other 
children of his own age. For a dull child she will try to 
find a foster-home where he will not suffer by comparison 
with more intelligent children, while for a child of high 
intelligence or with some special ability she will seek an 
environment in which his interests and potentialities will 
be understood and encouraged. Some foster-parents will 
be at their best with a delicate, nervous, or physically 
neglected child, while others will be able to understand 
and manage the active undisciplined boy or the precocious 
adolescent girl.” 

This is the sort of guidance which will help boarding- 
out visitors to recognise their opportunities; but it 
implies, of course, that they have a wide choice of foster- 
homes at their disposal. This is not always so, and it is 
perhaps a pity that the memorandum does not draw 
attention to another suggestion of the Curtis Committee 
—that opportunities for boarding out in comfortable 
middle-class homes should be more fully explored. 

The child’s needs and wishes are well considered 
throughout the memorandum. Two pieces of advice 
serve to show that these are assessed by contemporary 
standards: the child is to have regular pocket-money 
and is to be encouraged to learn how to spend it as well 
as how to save it; and the foster-parent is to let the 
visitor know when extra financial help is needed “ for 
holidays and for festive occasions, for a bicycle, or for 
special clothing for games or other purposes.” 


INFECTIOUS LYMPHOCYTOSIS 


In 1941 Smith ? in America drew attention to a benign 
and probably infectious lymphocytosis appearing as an 
acute or chronic disease in children. The acute cases 
had a vague and varied symptomatology, but a sharp 
lymphocytosis was always present. The chronic cases 
usually followed an infection of the pper respiratory 
tract; there was a low, persistent pyrexia, vague 
malaise and anorexia, and often spasms of peri-umbilical 
pain; a persistent lymphocytosis lasted a month or 
more; eventually the whole disturbance settled down, 
and there were no complications. Duncan? described 
an acute case in a girl of 5 years, beginning with acute 
abdominal pain and rigidity; there was no enlarge- 
ment of lymphatic glands, liver, or spleen; there were 
29,600 lymphocytes per c.mm., sternal puncture showed 
increased cellularity with 86% lymphocytes, platelets 
were rather low, but red cells and hemoglobin were 
normal ; the Paul-Bunnell (heterophile antibody) reaction 
was not significant. The acute symptoms subsided in 
a few days, but the pyrexia and the lymphocytosis 
persisted for a month. Later Duncan * reported 2 cases 
in young adults, and added a morbilliform rash to the 
clinical picture. Another acute case in an adult—this 
time a U.S. naval recruit of twenty-nine—is reported 
by Yuskis,‘ and here again there was a morbilliform 
rash, mainly on hips, thighs, and legs, and lasting three 
weeks. 

Lorenz and colleagues * report 2 more cases in children 
with peak counts of 47,500 and 58,000 lymphocytes per 
¢c.mm., and clinically only mild respiratory affection ; 
sternal marrow was normal in these patients, with no 
lymphocytosis ; the Paul-Bunnell reaction was positive 
up to a titre of 1 in 80, but this is too low for a diagnosis 
of infectious mononucleosis. In this issue Steigman 
reports a small outbreak involving 6 children in one 
village in southern England; here cervical lymph- 
glands were notably enlarged and there was pro- 
tracted lymphocytosis, but all recovered without 
incident. According — to Smith $ the disease is con- 


LL Smith, C.H. Amer. J. Dis. Child. 1941, 62, 231. 

2. Duncan, P. A. Ibid, 1943, 66, 267. 
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tagious and infectious, ith an snecbalion peeled: of 
12-21 days. 

There are already several known causes of lympho- 
cytosis in children. Kato pointed out that from three 
months to four years of age lymphocytes are normally 
more numerous than polymorphs. A well-marked 
lymphocytosis has been recorded in whooping-cough, 
rubella, and mumps after the initial stage. Infectious 
mononucleosis is common in children, and it is likely 
that several cases of infectious lymphocytosis have been 
classified with this disease—-for example, Thelander 
and Shaw’s 7” cases of infectious mononucleosis with signs 
of meningeal irritation, which had a lymphocytosis and 
negative Paul-Bunnell tests. 

Here, then, is a benign almost certainly infectious 
condition, mainly affecting children, with a very variable 
clinical picture, sometimes simulating acute abdominal 
or nervous disease at onset, and sometimes only a mild 
respiratory tract affection ; pyrexia may be protracted, 
and the blood shows a pronounced lymphocytosis. 
The Paul-Bunnell reaction is not significant. The 
differential diagnosis from infectious mononucleosis 
(glandular fever) may turn on the Paul-Bunnell reaction— 
not an entirely reliable sign—but the blood picture in 
infectious lymphocytosis shows only small lymphocytes, 
with no glandular fever cells or excess of mono- 
cytes. In lymphatic leukemia the patient is much 
more ill and has a, rapidly increasing anemia, and 
sternal puncture always shows a massive lymphocytic 
infiltration. 

The prognosis in infectious lymphocytosis is excellent, 
even if the course is long ; no specific treatment has been 
proposed. The cause has not been identified ; it has, as 
usual, been ascribed to a virus, but no supporting evidence 
has appeared yet. 


NUTRITION IN CEYLON 


THE peasants of the Middle East, we are told,! ‘ con- 
stitute the bulk of the population and . . . produce most 
of the basic wealth, have few schools, almost no medical 
facilities, till soil that is not their own, have little pur- 
chasing power, and exist under standards that are 
tragically low.” This dismal statement applies also to 
Ceylon, as is shown in-a publication of the department 
of medical and sanitary services.2, The basic wealth 
of the country is derived from the chief exports—tea, 
rubber, and coconuts. The food that is grown in Ceylon 
can support barely a third of the population. For her 
rice Ceylon depends on Burma and for other food- 
stuffs on India. During the late war, when Burma was 
occupied and India was facing a famine, Ceylon had to 
turn to Australia for wheat and other foodstuffs. She 
has few or no cottage industries to help the peasant 
population and occupy their time when idle. That the 
diet is bad there can be no doubt. The state of nourish- 
ment is so poor that it is impracticable to use modern 
European and American standards. Any standards 
accepted must be based on those ensuring reasonable 
(not “‘ abounding ’’) health, and often these low standards 
are not achieved. In 1944, 40% of the families examined 
were obtaining too few calories *(standard, 2000 a day !), 
65% too little protein, and 54% too little calcium. 
Toad-skin and Bitot’s spots in the children examined 
pointed to gross deficiency of vitamin A, and there was 
evidence of a lack of the B vitamins. The average cost 
of the diet before the war was 15 cents a day. It had 
risen to 38 cents in 1944, and nearly two-thirds of the 
people spent less than this amount. The death-rate is 
20 per 1000 and the infantile mortality close on 140 per 
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1000 live births. “Despite these figures the pipiliedien 
has risen and is still rising. In no direction are there 
any grounds for complacency, though there is a little 
comfort in the fact that things are not as bad as they 
were in 1937. That the prospects ere so unpleasing is 
not because man is vile but because man, the entre- 
preneur, has exploited the land and its resources and 
paid no real attention to the welfare of those who 
produce most of the basic wealth of the island. It will 
need a long-term plan of primary, secondary, and adult 
education, agricultural improvement, supply of medical 
services, and improvement of the standard of living, 
with or without a short-term policy of world agriculture 
organisation, to remedy the deplorable state of the public 
health in Ceylon. 


DOCTORS DIFFER 


A BOOK with this title seems in tune with the times ; 
and though Dr. Harley Williams! deals with historic 
rather than current differences—and not merely differ- 
ences of opinion but of quality anu character—his 
argument is opportune, for he shows that through the 
differences of doctors medicine grows. There is nothing 
new about this: the energy generated by opposites 
moves many things in nature, as British party politics 
show. But he sets about it with enthusiasm, and his 
rattling pen and vivid fancy get the circulation going in 
his ten subjects and put them before us as live men— 
though not necessarily quite the mer who walked the 
earth under those ten names. He is deeply read in the 
debates of Elliotson and Wakley over mesmerism, in 
the lives of old Hugh Owen Thomas and young Robert 
Jones, of plodding Mackenzie and quicksilver Osler, of 
Macewen and Victor Horsley, and urbane Robert William 
Philip and country-loving Trudeau. His portraits are 
in the main kindly, even flattering. Sometimes indeed he 
must have shared the perplexity of Mrs. Gaskell faced 
with the task of writing acceptably of the Brontés : 
the great can be so awkward. Is it true, for example, 
as Dr. Williams puts it, that ‘“‘some admiring nurses 
subscribed secretly and bought a fish-kettle.for Macewen 
to boil his forceps’? Or did the sister exclaim, one day, 
‘* He’s been on about that fish-kettle for weeks. For 
heaven’s sake let’s buy him one’’? If this kind of doubt 
afflicts the reader from time to time it will not impair 
his enjoyment of stories which revive the times as well 
asthe men. He does less than justice perhaps to Thomas 
Wakley, founder of this journal ; and in his relish of the 
pomposities of Philip he seems for a moment to shed some 
of his own years and to become one with the irreverent 
students who enjoyed them. 


CONTROL OF RATS AND MICE 


THE immense importance of rats and mice as carriers 
of disease and destroyers of food is perhaps not sufficiently 
realised in this country. Rattus rattus, the ‘“ black ’’ or 
‘“‘ ship” rat, was the earliest invader of Europe, coming 
from the East shortly after the Crusades, probably by 
ship. This settler spread rapidly, but was eventually 
almost entirely replaced by Rattus norvegicus, the larger, 
short-nosed, short-tailed common brown rat, as a result 
of a strange revolution in the rat world which took place 
towards the end of the seventeenth century. Prof. G. M. 
Trevelyan! claims this change-over as the chief cause 
of the decline of the plague of 1665, because the brown 
rat did not carry the plague-flea to nearly the same 
extent as its predecessor. It is certain that between 
them they have been responsible for an incalculable 
number of deaths from plague and typhus, and also for 
the spread of such infections as rat-bite fever and Weil’s 
disease. The 40,000,000 rats in England at present are 


As Pee ae. By Harley Williams. London: J. Cape, Pp, 253. 
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chiefly a nuisance because of the large amounts of 
human food which they eat or damage. 

A pamphlet? prepared by Mr. 8. A. Barnett for the 
Ministry of Food stresses the need for a systematic 
search for rats or mice before any attempt is made to 
exterminate them. The brown rat follows man in both 
town and country, living in sewers, factories, and ware- 
houses, and burrowing under hedge-banks and ricks. 
The black rat, an active climber, is confined mainly to 
ships and dockyard areas, but is also found inland. 
The house mouse (Mus musculus) adapts itself less well, 
and usually nests as near as possible to the source of 
food. In tackling an infested area the nesting sites must 
be found, then the feeding-places, and finally the runs 
between the two. Evidence of the last is given by smears 
left on floors and beams, by droppings, by holes in walls 
and tooth-marks on metal (rats can, and do, gnaw 
through lead pipes half an inch thick); also by foot- 
marks, damage to sacks, and disappearance of food. 
When a rough idea of the size of the infested area has 
been gained, a sketch map is drawn, and plain bait is 
laid along the known runs. It may take several days 
before the bait is accepted ; then the poison is added. 
The bases recommended are damp sausage rusk, sugar 
meal, bread mash, and soaked wheat. Zinc phosphide 1 in 40, 
arsenious oxide 10%, red squill powder 10%, and ‘ Antu’ 
2% are the chief poisons suggested. Best results are 
obtained by treating rat-holes in the open, for then cyanide 
powders can be introduced and the holes securely blocked. 


RESEARCH IN MELBOURNE 


Our knowledge of viruses owes much to the Walter 
and Eliza Hall Institute of Research in Pathology and 
Medicine, and the director’s annual report for 1945-46 
again tells of stimulating progress. Following the work 
of Habel in the United States the Melbourne team has 
found a simple method of cultivating mumps virus by 
amniotic inoculation, and mumps and influenza viruses 
apparently resemble each other in size, in hemagglutina- 
ting behaviour, and in growth on the chick embryo. 
A suitable technique for titrating antibody by inhibition 
of hemagglutination has been worked out and already 
observations have been made on, the sera of convalescents. 
Mumps virus has been produced in quantity, and formalin- 
inactivated virus was found to produce significant 
amounts of antibody when inoculated into young adults. 
Field tests among school-children are under way and it 
is hoped that it may yet be possible to produce a single- 
dose vaccine. Work on the influenza viruses continues, 
and in October, 1945, the first Australian epidemic of 
influenza B was recognised.' There were few cases among 
Servicemen or in the general adult population, but half 
the children at some schools were attacked. Two boys 
had consecutive attacks of B and A influenza with an 
interval of 2-3 weeks between—the first time this has 
been recorded. Active investigation of the phenomenon 
of red-cell agglutination by virus has already produced 
results which may have important theoretical and 
practical implications. It appears that the hemagglu- 
tinin of vaccinia and ectromelia viruses is a stable 
complex of a phospholipid (probably lecithin) with an 
antigenically specific product of the virus. It also seems 
likely that the action of viruses of the influenza group 
may uncover new antigenic groupings on the cell surface. 
A better skin-testing reagent has been devised for the 
diagnosis of herpes simplex ; the substance is easy to 
produce and does not cause non-specific reactions in 
non-herpetic people. 

. While much of the report is necessarily concerned with 
virus work the institute has been active in other fields. 
In association with American workers North Queensland 


2. Infestation Control: Rats and Mice. H,M, Stationery Office, 
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tick typhus is being studied, and trials on the preventive 
effect of gamma globulin in measles continue. The 
department of experimental medicine is tackling the 
epidemiology of ectromelia in mice, and work has started 
on the serology of oriental schistosomiasis and malaria. 
With the opening of a clinical research unit at the Royal 
Melbourne Hospital there will be new opportunities which 
Dr. F. M. Burnet, F.R.s., and his colleagues can be relied 
on to seize. 





NEONATAL DIARRHEA 

In the last few weeks there has been a small but 
highly fatal outbreak of neonatal diarrhea in the 
maternity wards of two hospitals in Leicestershire, and as a 
result the much milder outbreaks and isolated cases 
arising elsewhere have been viewed with unnecessary 
alarm. Figures for neonatal deaths alone are not avail- 
able, but it is reassuring that the number of deaths from 
gastro-enteritis under 2 years of age has been no higher than 
the average in the first 11 weeks of this quarter. Never- 
theless, the Leicester experience, in which nearly half the 
affected children have died, shows that the advent of 
chemotherapy and the antibiotics, and modern methods 
of studying viruses, have done little to reduce the case- 
mortality from this disease, though thanks to improve- 
ments in social conditions and infant care generally we 
no longer see the great epidemics of infantile diarrhea 
which swept the country 50 years ago. 

Apart from the diarrhoeas of known origin which affect 
children and adults alike—food-poisoning and bacterial 
dysenteries—and the diarrhmas secondary to parenteral 
infections, there are at least two forms of infantile gastro- 
enteritis of undetermined causation prevalent in this 
country. The first is usually mild (though infants, 
especially if bottle-fed, may die of it), affects adults at 
least as often as children, occurs sporadically in hos- 
pitals and other institutions over months or even years, 
and is known to the public as gastric flu. The second 
is highly fatal, with a case-mortality rising as high as 
80-90%, attacks infants in the early weeks of life, 
appears gradually or suddenly in maternity wards and 
nurseries, and is the true epidemic neonatal diarrhea. 
An example of the mild type is the recent outbreak at 
Cowley Road Hospital, Oxford. There a mild gastro- 
enteritis has been prevalent in this temporary maternity 
home since the beginning of July, but, though 29 babies 
are known to have been affected up to Nov. 29, when the 
home was closed, there have been no deaths, and only 
one baby has been ill enough to need hospital treatment. 
A significant feature of this outbreak has been an attack- 
rate of about 60% among the mothers of the affected 
babies and of 19 out of 21 among the midwives and 
nurses in the home. The main symptom has been 
diarrhoea of 2—4 days’ duration, and repeated examination 
of stools has so far failed to reveal any causative organism. 

At Leicester General Hospital it seems possible that both 
types have heen present, for there have been sporadic 
eases of mild diarrhoea among the mothers since early 
September, and there were 13 severe cases in the babies, 
5 of them fatal, in the three months up to Dec. 4. Then 
within a few days there was a typical explosive outbreak 
of the fatal type, involving 25 babies in a few days, 
with 12 deaths. 

The cause of both types remains unknown. According 
to Crowley and colleagues,! who studied three outbreaks 
in 1941, the choice lies between (a) infection with an 
organism of the salmonella or dysentery group, or with 
@ normally non-pathogenic bacterium, or with a patho- 
genic organism that does not develop well in culture ; 
(b) a toxin formed by an organism in the intestine ; (c) 
a bacterial toxin ingested with the food ; (d) a systemic 
infection with an unknown organism ; (e) infection with 
a virus ; or (f) a protozoon. Those called on to deal with 
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or investigate outbreaks will have in mind the incident 
reported last year by Brown and colleagues,’ in which 
the maternity department of a general hospital appeared 
to have been affected as a result of a widespread outbreak 
of minor gastro-intestinal upset in the surrounding 
neighbourhood. In this instance, as in many others, 
pathological and bacteriological findings were completely 
negative. In the outbreak reported by Freedman * this 
year the search for a causal organism included tests for 
protozoa, but without success except in a single case in 
which Giardia lamblia was isolated. On the other hand, 
this mild gastro-enteritis in a midwifery block was 
apparently cured and then controlled by the adminis- 
tration of mepacrine, which was given in doses of 0-1 g. 
t.d.s. for five days to all residents, including staff and 
mothers, whether ill or not. The baffling feature of most 
outbreaks of the mild and severe type is this failure to 
isolate a causal organism. Only very occasionally can 
these incidents be ascribed to infection with pathogenic 
bacteria or protozoa. The most plausible explanation 
is, of course, that the infecting agents—and there may 
be several of them—are viruses, of which one at least is 
relatively non-pathogenic for adults but highly virulent 
in infants. Another possibility is that the common 
bacteria of the human intestinal tract—Bact. coli, Strep. 
faecalis, and the like—may have unsuspected pathogenic 
potentialities, particularly in the unstable condition of 
the infant’s intestinal tract during the first few weeks of 
life. Such hypotheses are not easily put to the test in 
the anxious atmosphere of a maternity ward suddenly 
threatened with a wholesale loss of infant lives, yet on the 
satisfactory solution of this problem largely depends 
the future of institutional midwifery. 

As regards prevention in maternity nurseries, Sakula ¢ 
urges breast-feeding whenever possible, strict attention 
to the hygiene of bottle-feeding, and the avoidance of 
overcrowding, with an ample staff of well-trained nurses 
under the supervision of a pediatrician. But outbreaks 
do arise even where these precautions are most strictly 
followed. 


CHEST DISEASE IN RAND MINERS 


In South Africa measures are being taken to protect 
the miner against silicosis and pulmonary tuberculosis, 
and the success obtained is reflected in the report on 
the work of the Miners’ Phthisis Medical Bureau for 
1941-44. The much stricter physical selection of recruits 
for the mines, better ventilation, improved machine 
drills, &e., have combined to reduce the dust hazard 
and have halved the incidence of silicosis since 1927. 
The average length of service underground preceding 
diagnosis of silicosis has risen from eleven years in 1927 
to twenty-one years in 1944, reflecting the general 
improvement in mining conditions. The miners are 
examined every three years, after an initial examination 
when a certificate is given to show that the candidate 
is free from any disease of the lungs and is in other 
respects physically fit for underground work. This initial 
examination is a stiff one, and about 1 in 5 of the 
applicants are not accepted. 

Compensation is run on the following lines. If a miner 
is found to be suffering from silicosis he is given the 
choice of taking an award and stopping work underground 
or continuing to work and postponing the award. If 
the disease advances in severity from ante-primary or 
primary to secondary stage he is given a pension. In 
1944 the Miners’ Union complained that the number 
of silicotics transferred to the secondary (and therefore 
pensionable) stage was steadily falling. This seems to 
have heen due to several factors, such as stricter initial 
examination, improved mining conditions, and fewer 
cases complicated by tuberculosis—in other words, the 
2. Brown, G., Crawford, G. J., Stent, L. Brit. med, J. 1945, ii, 524 
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state of things is improving. The report says emphatically 
that silicosis, once contracted, need not necessarily 
progress towards incapacity and death, and in fact 
many men certified as silicotics before 1916 are still in 
the early stages and in relatively good health. That 
silicosis is not a disease peculiar to those working under- 
ground is illustrated by 39 drill-sharpeners working 
above ground; all these men had X-ray appearances 
similar to those found in silicosis and arising from the 
presence of significant quantities of silica and iron oxide 
dust in the air which they breathed. On the subject 
of treatment nothing new is said. The Rand doctors 
agree that not enough work has yet been done on the 
aluminium treatment of silicosis, and their main 
emphasis is laid on methods of prevention, such as 
improved dust control. 

Tuberculosis is not a common disease among European 
miners in the Rand, and the incidence has fallen to 
0-7 cases per thousand each year. The association of 
tuberculosis and silicosis, however, is more frequent, 
though this again has dropped, mainly owing to the 
fact that any miner found to have tuberculosis is obliged 
to stop underground work. In native workers the 
incidence of tuberculosis actually exceeds that of silicosis, 
thus confirming the well-known fact that native miners 
are unduly susceptible to tuberculous infection. No 
form of mass radiography has yet been introduced, 
though it is likely that this will be done in the near 
future. 


EDITOR OF THE “BRITISH MEDICAL JOURNAL” 

At the end of this year Dr. Gerald Horner vacates the 
editorial chair of the British Medical Journal, which he 
has held since he succeeded Sir Dawson Williams in 1928. 
The doyen of medical journalism in this country, his 
experience in our small specialty dates from 1911, when 
he joined the staff of The Lancet as assistant editor. 
From 1915 to 1917 he served with the Royal Army Medical 
Corps, chiefly in France, and on demobilisation he 
accepted the post of second-in-command to Dawson 
Williams. The subsequent years have seen a vast 
increase in the number of the journal’s readers, and they 
are indebted to Dr. Horner more than they know. His 
love of accuracy, his sincerity, and his fairness have set 
high standards for his fellow specialists, and his whole 
work bears the mark of a cultivated mind familiar with 
the great past of medicine, of which the present is 
an extension. We can only regret that the continuous 
labour of marshalling other people’s words has too often 
hindered him from giving us his own. Leisure, we hope, 
will free a pen which can write beautifully with ink of 
almost any pH. Meanwhile on his retirement thousands 
of colleagues who have called on Dr. Horner or have 
corresponded with him will recall particularly his kindness 
and his constant desire to help. 

We warmly welcome to the editorship Dr. Hugh Clegg, 
who joined the British Medical Journal in 1931 and has 
been deputy editor since 1934. 

THE REGIONS 

THE Minister of Health has lost no time in defining 
the hospital regions under the National Health Service 
Act. On Dec. 20, having examined comments from 
200 bodies on the proposals published in our issues of 
Nov. 30 and Dec. 7, he laid an order before Parliament. 
Though amended here and there, the scheme in outline 
remains as it was, and London will be split into four 
metropolitan areas. Mr. Bevan has told local organisa- 
tions that though the Welsh region will remain a single 


unit it will be centred on Liverpool University as well as 


Cardiff. 


Dr. N. M. GoopMAN, director of the health division, 
European regional office, UNRRA, has been appointed 
director of field services for the Interim Commission of 
the World Health Organisation, at Geneva. 
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Special Articles 


THE STILLBIRTH-RATE IN ENGLAND AND 
WALES IN RELATION TO SOCIAL 
INFLUENCES 


[An SUTHERLAND 
B.A. Camb., F.S.S. 
From the Institute of Social Medicine, Oxford 


THouGH the importance of reducing the death-rate 
of infants is receiving more and more attention, that 
of reducing the numbers of stillbirths, which is just as 
important, has not had nearly so much notice. 

Each year in England and Wales there are about 
20,000 stillbirths, 18,000 neonatal deaths (of infants 
under four weeks of age), and 15,000 deaths of infants 
aged from four weeks to a year. This total of 53,000 
exceeds the combined deaths from heart disease and 
cancer in persons under sixty years of age, and is more 
than double the number of deaths from pulmonary 
tuberculosis at all ages. But it has a biological signifi- 
eance not fully indicated by a mere recital of compara- 
tive figures, because a child has at birth an expectation 
of life of some sixty years. These 53,000 are not able 
to fulfil that expectation. They represent a wastage of 
potential life which can be ill afforded in view of the 
declining birth-rate, 

During the past forty years, as is well known, there 
has been a notable decline in infantile mortality. 
But this decline has not affected all age-periods 
within the first year equally. The changes that have 
taken place during the typical period 1930-38, with the 
corresponding figures for the stillbirth-rate, are as 
follows : 

1929-31 1937-39 Decrease 


Stillbirths per 1000 total births 40-56 38-36 % 
Deaths per 1000 live births— 
at ages under 4 weeks i 31-78 28-71 10% 
oo 4 weeks to 3 months 10-68 8-47 21% 
99 3- 6 months .. 9-28 7°50 19% 
or 6—- 9 months.. 7-91 §-11 35% 
” 9-12 months .. 7°24 3-74 48% 


The bulk of the decrease has taken place at ages from 
four weeks to twelve months, whereas neonatal mortality 
and the stillbirth-rate have shown only slight decreases. 
It is well recognised that mortality at ages 3-12 months 
is closely associated with bad environmental conditions, 
and its decrease has been attributed to improved housing, 
hygiene, and the educative value of child-welfare services. 
The Registrar-General (1937) has shown that this 
mortality in 1930-32 was 6-7 in the most favoured social 
and economic group in the country, and 31-4 in the least 
favoured—a figure over 4!/, times as great. This gradient 
of the mortality with social class indicates its sensitivity 
to environmental conditions. But neither neonatal 
deaths nor stillbirths exhibit nearly so marked a correla- 
tion, and for this reason research is urgently necessary 
into the causes and factors predisposing to this wastage 
of life. This paper is concerned with stillbirths only, 
with particular reference to social influences. 


STILLBIRTH-RATE IN ENGLAND AND WALES 


Stillbirths (which have been notifiable to the local 
medical officer of health since 1915) have been registered 
in this country since July, 1927, in accordance with the 
Births and Deaths Registration Act, 1926, which includes 
the following definition: ‘“‘‘ Stillborn’ and ‘ stillbirth’ 
shall apply to any child which has issued forth from its 
mother after the twenty-eighth week of pregnancy and 
which did not at any time after being completely expelled 
from its mother breathe or show any other signs of life.” 
Registration was extended to Scotland in 1939. In 
Denmark stillbirths are also registered and the definition 
of a stillbirth is the same as in this country. 
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In 1939 the stillbirth-rate in England was 37, in 
Scotland 42, and in Wales 49; the rate in Denmark was 
only 26-5. These figures are typical of the differences 
between the four countries and show that there is room for 
considerable improvement not only in Wales and Scot- 
land but also in England, where the geographical inci- 
dence varies widely. The stillbirth-rate was calculated for 
each county borough, London borough, urban district, 
and rural district in England and Wales for the twelve- 
year period 1929-40, during which time the rate did not 
fluctuate much in the whole country, and the results are 
summarised in table1. The first 1'/, years of registration 
were omitted in case some stillbirths initially escaped 
registration. 

The statistical experience in Wales and London affords 
an interesting contrast. Every region in Wales returns a 
higher rate than the average for England and Wales, and 
with one exception (Holborn) every London borough 


TABLE I—UNWEIGHTED MEAN STILLBIRTH-RATES WITH 
STANDARD ERRORS IN CERTAIN GROUPS OF REGIONS, 1929-40 
No. of  Stillbirth- 
District regions rate 

London boroughs .. ae ail ea 28 31-95 +0-51 
County boroughs (England) i. ee 79 41-56 40-48 
County boroughs (Wales) .. ” on 4 50-68 44-73 
Urban districts (E) a es - 47 38°31 40-65 
(Ww) _ oe os 12 51-9) 41°51 

Rural districts (E) vm a ss 47 37-63 40-61 
(W) eo 13 52-58 £0-95 


The City and Temples, Rutland and Radnor urban districts, and 
Middlesex rural district were omitted from the above analysis 
owing to the smallness of their experience. 


returns a rate below the average. It is clear from the 
table that the stillbirth-rate does not increase with 
increasing density of population. In this respect it is 
dissimilar to infant mortality, and this implies that 
different causal factors are involved. 

The trend in the rate has already been described 
(Sutherland 1946), and it may be of interest to recapitu- 
late its main features. There was a slight rise until 
1932 or 1933, followed by an increasingly rapid decline. 
This decline has not been halted during the war years ; 
on the contrary, it has accelerated greatly since 1939, 
particularly in areas with high incidence. The rate in 
Wales as a whole declined by 34% between 1938 and 1944. 
In England the decrease was 27%. There has been a 
similar decrease in Scotland. Possible causes of this 
decline are discussed below. 


CERTIFIED CAUSES OF STILLBIRTHS 

In Scotland, but not elsewhere, a statement of the 
supposed cause of stillbirth is required on the certificate. 
Table 1m gives an analysis of the registered causes of still- 
births in that country in 1943, when the registration 
procedure had become well established. The table 
is instructive in two respects: (1) 7% of the stillbirths 

TABLE II—CERTIFIED CAUSES OF STILLBIRTHS— 
SCOTLAND 1943 


Cause No. 
General diseases of the mother 116 (8%) 
Toxeemias sla 838 (10%) 
Feetal deformities 596 (17%) 
Difficulties in labour 910 (26%) (33%) 
Aceidental hemorrhage a -- 239 (7%) 
Other defined causes .. a ; .. 621 (18%) 
Tll-defined causes—e.g., prematurity ; 431 


rte (19%) 


Unknown causes 243) (7%) 


3494 
are inexplicable in terms of present medical knowledge, 
and 12% are assigned to vague causes, such as pre- 
maturity or atelectasis, which terms describe the foetus 
but do not explain why the child was stillborn ; and (2) 
the categories ‘‘ difficulties in labour’ and “ accidental 
hemorrhage,” which include 33% of the stillbirths, 
represent those which greater obstetric skill may help 
to prevent. It is thus clear that, though it has an 
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important part to play, obstetric skill is by no means all- 
important, and that in 19% of cases the practitioner 
registering the stillbirth is unable to assign it to a definite 
medical cause. This shows that the problem is more 
than purely medical or obstetrical. Basic causes must 
be sought elsewhere, and in this connexion consideration 
must be given to the deaths in the first month of life, 
because it is generally accepted that the problem of 
neonatal mortality is allied to that of stillbirths. But 
an examination of the certified causes of neonatal deaths 
does not help to elucidate the causation of stillbirths, 
because in early infancy the certification must often be 
vague. 
BIOLOGICAL FACTORS 

There are several biological factors affecting the still- 
birth-rate, of which the most important are the age and 
parity of the mother. It is convenient to regard these 
two together, since a woman’s parity is not independent 
of her age. When the births are classified according to 
the number of previous children born, the stillbirth-rate 
within each group shows a well-marked association with 
the age of the mother. There is a possible slight decrease 
up to the age of 25, but thereafter the rate increases 
more and more steeply. When the data are allocated 
according to the age of the mother, there is in each age- 
group an appreciable decline between the rates for the 
first and second child. For the third and subsequent 
children born to mothers of the same age the rate shows 
a tendency to rise again, but not so high as the rate for 
the first child, except in the case of young mothers with 
unusually large families. ‘To sum up broadly, primipare 
have a higher stillbirth-rate than multiparz of the same 
age, and the rates for both increase after the age of 25. 
A representative series of values is given in table 111. 

An interesting example of the importance of age and 
parity is afforded by the statistical experience in the 
London boroughs. It is generally accepted that in 
better-class districts the mothers are older and the 
proportion of first births high, as compared with poor- 
c'ass neighbourhoods, where the mothers are younger and 
have larger families. The London boroughs were classi- 
fied into four groups according to ‘‘ social index,” which 
is a measure, based on the Registrar-General’s five social 
classes, of the general social and economic level of the 
borough (Cheeseman 1938). Group 1 comprises Hamp- 
stead, Holborn, Kensington, Lewisham, Paddington, 
Stoke Newington, Wandsworth, and Westminster, which 
have the highest social indices. Group 4 consists of 
Bermondsey, Bethnal Green, Finsbury, Poplar, Shore- 
ditch, and Southwark. Groups 2 and 3 are intermediate. 
The stillbirth-rate in the four groups for three successive 
triennia are as follows : 


Year Group 
1 2 3 . 
1928-31 .. -. S52 32-9 326 .. 30-9 
1932-34 .. ee ae 31:3 314 =tw«w 31°3 
1935-37 .. oe 33-6 32-3 32-0 30-9 


In group | the rate is consistently higher than in group 4, 
with 2 and 3 falling between. The inverse relationship 
with social status is seemingly due to the age and parity 
distribution of the mothers being relatively unfavour- 
able in the better-class districts, and favourable to a low 
rate in the poor-class districts. Any adverse effect 
of environment is masked by these biological factors. 


SOCIAL INFLUENCES 

The possible causes of the decrease in the stillbirth- 
rate during the war years may now be considered. First, 
such a pronounced decline cannot be attributed entirely 
to improved obstetrics. Hospitals and maternity homes 
were overcrowded, there was a shortage of doctors, and 
those available were overworked. Moreover, it has been 
shown that, according to the Scottish data, improved 
obstetrics could only affect about a third of the still- 


births. Yet the decline in Wales has been of this order, 
and there is no evidence that Welsh obstetrics became 
perfect during six years of war. Secondly, the decline 
is not due to changes associated with the biological 
factors, because table tv shows that it has affected both 
male and female births, legitimate and illegitimate, 
and mothers of all ages and parities. Figures later than 


TABLE III—STILLBIRTH-RATES FOR LEGITIMATE SINGLE BIRTHS 
BY AGE AND PARITY OF THE MOTHER, ENGLAND AND WALES, 
JULY, 1938, TO DECEMBER, 1940 





| Number of previous 














Se multi- | All 
(years) | l l pare | parities 
} 0 1 | 2 | 5 
20-24 | 29 | 18 | 22 | 26 | 19 a 
30-34 | 54 | 26 30 | 38 | 31 38 
40-44 =| 105 | 55 | 55 | 67 | 64 68 
All ages | 39 ae | 80 [ 46 | 32 ae “—_— 


those quoted are not yet available. A decline so universal 
in all respects must have a universal cause, 

This cause must therefore be sought in the social and 
economic environment of the pregnant woman. In 
view of the rather static character of the stillbirth- 
rate and neonatal mortality during a period when there 
was an appreciable decline in the mortality in the later 
ages of infancy—a decline commonly ascribed to improve- 
ment in the general environment—this may seem a 
priort an unprofitable line of inquiry. But it must be 
appreciated that the word environment connotes a 
multiplicity of factors, some adverse, some (like the age- 
parity effects) favourable to a reduction in the still- 
birth-rate. For that reason the influence of the individual 
factors must be studied separately. The necessity for 
doing so is indicated by the findings of Baird (1945), in 
Aberdeen, who has clearly shown that not only obstetric 
care but also social environment influences the still- 
birth-rate, and that social environment is, if anything, 
the more important. 

In many respects the environment of the expectant 
mother deteriorated during the war. The strain and 
anxieties of life increased, particularly in the towns, 
with overcrowding, bombing, queueing, separation of 
families, and other additions to the housewife’s duties 
and responsibilities. Moreover, married women worked 
in industry to a greater extent than ever before. All 
these are factors which might well be expected to have 
increased the rate. To offset these influences are two 
which have improved notably and universally for the 
pregnant woman: general nutrition and antenatal care. 
Priority milk and eggs, supplementary vitamins, and, 
later in the war, other extra rations were made available 
universally, for the first time. to the expectant mothers 
of all income-groups ; and, pari passu with this official 
concern of the Ministry of Health and Ministry of Food 
for maternal nutrition, went increased earnings, the 
expansion of antenatal clinic facilities, and widespread 
propaganda for their use, It is tempting to conclude 
that the foregoing factors were mainly responsible for 
the decline in the stillbirth-rate. The nutritional 
standard set throughout the country would explain 
why the worst areas of the country have shown the most 
improvement and, as a consequence, have rendered the 
experience of the whole country more uniform. Improved 
nutrition would raise the general level of health of the 
mother and make her better able to support the growing 
fetus. Further, the investigation of the People’s League 
of Health (see Lancet 1942) has shown notable decreases 
in the incidence of toxemia consequent on nutritional 
improvements. It has been shown above that in Scot- 


land 10% of stillbirths are attributable to this cause, 
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“It is clearly necessary to test the validity of these 
hypotheses by seeing if they can explain the pre-war 
geographical distribution of the rate. In view of the 
interplay of opposing factors the best method to employ 
is that of multiple regression. Two groups of areas were 
chosen for analysis: the 83 county boroughs in England 
and Wales, and the 48 English administrative counties 
(excluding London). For each the multiple regression 
tested whether the five chosen variables could account 
for the observed variation in the stillbirth-rate, and 
measured the importance of each variable independently. 

Before the effect of social influences can be assessed, 
the variation due to biological factors must be allowed for. 
Many of these factors will make only a very slight con- 
tribution. The sex-ratio at birth shows little consistent 
geographical variation over long periods. In 1939 the 
mean age of mothers giving birth differed inappreciably 
in the twelve main divisions of the country. Propor- 
tions of illegitimate births are small and so cannot cause 
great variations. The important factor is the parity 
of the mother, and the main contrast is between primi- 
pare and multipare. The proportion of first births is 
only obtainable for the twelve main divisions of the 
country ; so some other closely associated index must 
be used in the multiple regressions. Two possibilities 
were considered: the crude birth-rate, and the census 
figure of persons per family. Both give high negative 
correlations (—0-62 and —0-75 respectively) with the 
proportion of first births. The crude birth-rate was 
chosen as more relevant, since the census figure will be 
disturbed by relations living with the family. 

Four variables were used to specify social and economic 
environment. The sensitivity of ,the mortality of 
infants aged 3-12 months to environment has already been 
illustrated, and so it was used as a general index of poor 
social and economic circumstances, It is known that 
unemployment, overcrowding, and poorly paid jobs are 


TABLE IV—WAR-TIME CHANGES IN THE STILLBIRTH-RATE IN 
ENGLAND AND WALES 

Legiti- | Illegiti- | 

mate mate 





Age of 
mother 


Parity of 
| mother 
I _ ———— 


Year 


| | | | No. of previous 
M)|F |\20-24/30-34 40-44) aoe a 
| | lojia}|2is] 
68 | 40 | 24 | 31 | 45 | 33 
66 st | 23 28 | 46 | 31 
| 
| 


M/| F 


All multipare | 


| 
| 











1940] 37 | 34 | 48 | 48 | 25 37 
1941) 36 | 32 | 48 24 34 
1942) 34 | 32 | 41 


| 
1939| 39 | 35 | 50 | 44 | 26 | 39 
62 | 35 
| 





~ 
_ 








‘Rates for 1941 and 1942 are based on occurrences, not : 
registrations. 





all factors relevant to infantile mortality, and indices of 
these three were used to assess the independent effects 
of specific aspects of the environment. The five variables 
were thus taken as : 

x,=Crude birth-rate in 1931. 

x,= Proportion of occupied males over the age of 14 years 
in social classes Iv and v, 1931 (Registrar-General 1934). 

x, = Mortality at 3-12 months (1933-37) (Registrar-General 
1937). 

x, = Persons per room in private families, 1931 (Registrar- 
General 1934). 


x,=Men out of work as a percentage of those occupied, 
1931 (Census of England and Waies 1931), 


and the multiple regression of the stillbirth-rate (1929-40) 
on these five was calculated. The results were : 
County Boroughs (England and Wales) 
Y =38-7 —2-14x, + 32-7x,+0-449x, + 13-0x, +0-319x,. 
R=0-739 1-R?=0-454. 


Administrative Counties (England) 
Y¥ = 42-8—0-752x, +5-63x,-+0-932x, —19-9x,+0-722x,. 
R=0-711 1-R*?=0-495. 


The advantage of these equations is that they afford a 
means of estimating the stillbirth-rate from the five 
variables and with a higher degree of precision than if 
the information given by the variables had not been 
available. For the administrative counties the estimate 
is made with 26% more precision, and for the county 
boroughs with 30%. 

In the equations the coefficient of each variable repre- 
sents the increase expected in the stillbirth-rate for unit 
increase in that variable, independently of changes in 
the other variables. Since different units of measure- 
ment are used, the relative importance of the coefficients 
is not indicated by their absolute values. The appro- 
priate test shows that for the county boroughs, the 
coefficients of x,, X,, X;, and x,, and for the administra- 
tive counties the coefficients of x, and x,, are all highly 
significant. The others are not significant. 

The interpretation of these findings accords with the 
hypothesis outlined above. In the county boroughs 
the stillbirth-rate is affected both by unemployment and 
by the prevalence of poorly paid jobs, both of which are 
responsible for poor nutrition. Moreover, it is well 
known that, if food is short, it is the mother who stints 
herself to feed her husband and family; hence the 
consequences of unemployment and low pay fall most 
heavily on her. Physical overcrowding, on the other hand, 
which is not in itself a cause of malnutrition, shows no 
relation with the stillbirth-rate. The significant value 
for the coefficient of x, indicates that, apart from over- 
crowding, unemployment, and poorly paid work, there 
are other environmental factors affecting the rate which 
still need investigation. The significant negative coeffi- 
cient of x, indicates clearly that the p: ity effect masks 
the importance of the social and economic environment. 

In the smaller experience of the administrative counties 
the picture substantially agrees with that for the county 
boroughs. The effect of unemployment and of the 
unspecified environmental factors is plain. It is interest- 
ing that the coefficient for the poorly paid work is not 
significant. This may be due to the fact that in the 
administrative counties the workers in social classes IV 
and V are to a large extent agricultural, and so there might 
not be the same degree of malnutrition associated with 
low pay as in a more industrial area. Here too over- 
crowding does not show itself to be important. The 
coefficient of x, is negative, and so, though it is not 
significant, it serves its purpose of making some allowance 
for variations in parity. 

Antenatal care has not been assessed directly in the 
above analysis (though x, may account for it to some 
extent). The omission is due more to the difficulty of 
measuring it than to neglect of its importance. Obviously 
it is important, as can be judged by a comparison of the 
stillbirth-rate in Wales with that in London. It was 
shown previously that the rate in the former was much 
greater than that in the latter. It is now apparent that the 
variables used in the regression equations are insufficient 
to explain this difference, since they give the following 
predictions for county boroughs in the two areas : 


Stillbirth-rate, 1929-40 


Predicted Actual Difference 
Croydon .. “~ 33-4 oses 31-2 sone —2-2 
East Ham oe 40-1 cone 32-6 bens —7°5 
West Ham o* 48-5 eed 31-7 eas —16°8 
Cardiff ie om 41-4 ver 47°3 re 59 
Merthyr Tydfil 54-5 ae 63- iid te 8-9 
Newport .. ~ 42-1 ee 40-9 nese 1-2 
Swansea. .. 43-1 51-1 ows 8-0 


The three county boroughs in Greater London all have 
rates less than those predicted, and three of the four 
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Welsh county boroughs have rates considerably in 
excess of expectation. It seems legitimate to assume 
that the difference can only be accounted for by better 
antenatal care and supervision, coupled with better 
obstetrics. 

One example will indicate the value of antenatal care. 
In Neweastle-on-Tyne before the war an analysis was 
given each year by the medical officer of health of the 
births to mothers who had attended the antenatal clinics. 
Averaged over the period 1932-38 the stillbirth-rates 
were as follows : 


Among mothers attending antenatal clinics ~. 349 
Among the residnal births to Newcastle residents ..  40°6 
Among the residual births registered in Newcastle.. 64'3 
Among births delivered by midwives hes -- 260 


In view of the fact that the antenatal clinics would 
tend to attract an undue proportion of primipare the 
contrast between the first two figures is notable. The 
third figure indicates how hospitals tend to attract 
difficult cases from outside the town. No conclusions 
should be drawn from the last figure, since it will probably 
be biased in favour of births to multipare. It may 
be noted, however, that the rate is lower than that for 
all multipare in England and Wales given in table 1. 
Though table 1 relates to a different period, this com- 
parison under-estimates the actual difference in view of 
the secular trend. 

Finally, it is instructive to ascertain the number of 
stillbirths which could be prevented if the rate in the 
country as a whole could be reduced to the level in 
London, which has the lowest stillbirth-rate, despite 
an age- and parity-distribution less favourable than the 
average, 

If the rate in England and Wales in 1944 had been 
equal to that in London there would have been 2100 
fewer stillbirths. This may seem a small saving, but it 
must be remembered that in this year there were better 
care and better nutrition for the pregnant woman than 
before the war. Wise administrative action had in all 
probability levelled many of the social and economic 
inequalities which existed in pre-war years, and was 
responsible for the considerable reduction in the average 
stillbirth-rate. But further saving is possible in view 
of the statistical experience in Denmark, If the still- 
birth-rate in England and Wales in 1944 had been 19-4— 
the Danish figure—the number of stillbirths expected 
would have been-14,900. The actual number recorded 
was 21,200. There would thus have been a saving of 
6300 lives Thus the lives of 2000 children would be 
saved if the incidence in London applied to the whole 
country, and a further 4000 by attaining the Danish 
level. Added to this, there would be an appreciable reduc- 
tion in neonatal deaths, since the problem of neonatal 
mortality is allied to that of the stillbirth-rate. 


SUMMARY 


The task of reducing the numbers of stillbirths is 
important in view of the falling birth-rate. Stillbirths 
have apparently shown themselves resistant to the 
improving environmental conditions which have been to 
a great extent responsible for the decline in infantile 
mortality between the ages of 3 and 12 months. 

The general features of the stillbirth-rate in this country 
between 1928 and 1944 are surveyed. There was wide 
geographical variation before the war, and there has been 
a pronounced and universal decrease throughout the war 
which has reduced the variation considerably. Attention 
is called to the low rate in London and the high rate 
in Wales. The stillbirth-rate is closely related to the 
neonatal death-rate. 

The certified causes of stillbirths are examined. About 
a third are due to factors which improved obstetrics 
should help to prevent, and a fifth are attributed to 
vaguely certified or unknown causes, 


Biological variations in the rate are examined, the most 
important being the relations with the age and parity 
of the mother. 

It is shown that neither obstetrical nor biological 
factors can explain the decrease in the rate during the 
war, and the influence of antenatal social factors is con- 
sidered by means of multiple regression. When biological 
variations are allowed for it is found that the rate in 
the county boroughs is not affected by overcrowding 
but is influenced by the degree of unemployment and 
proportion of poorly paid workers. This agrees with the 
suggestion that the war-time decline is primarily due to 
the improved nutritional opportunity and the care that 
has been taken of the pregnant woman. A similar 
analysis for the English administrative counties shows the 
rate there to be correlated with the degree of unemploy- 
ment but not with overcrowding or with the proportion 
of poorly paid workers. In both cases there is evidence 
that other environmental factors are important. The 
value of antenatal care is stressed and demonstrated. 

To reduce the stillbirth-rate to the Danish level would 
cause the numbers of stillbirths in England and Wales 
to drop from 21,000 to 15,000, with a corresponding 
decrease in neonatal deaths, 

I wish to thank Miss Marie Lindhardt, of the Danish 
National Health Service, for information concerning still- 
births in Denmark; and Dr. W. T. Russell for helpful 
criticism, 
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CARBOHYDRATE METABOLISM 


On Nov. 25 and 29 Prof. Carl Cori delivered two 
lectures at the London School of Hygiene on the funda- 
mental work done in his department at Washington 
University, St. Louis, on the intricate mechanism of 
carbohydrate metabolism. 


ISOLATION OF CRYSTALLINE ENZYMES FROM MUSCLE 


The first lecture dealt chiefly with the study of three key 
muscle enzymes—phosphorylase, aldolase, and phospho- 
glyceraldehyde dehydrogenase. All these enzymes were 
prepared in a pure crystalline state in very good yield. 
This work involved a gigantic intellectual as well as 
physical effort, but Professor Cori made it all sound very 
easy. In discussing the preparation of the enzyme 
phosphorylase he described, for example, how all attempts 
to crystallise this enzyme failed until it was found that 
it was essential to filter off a small precipitate which 
appeared at one stage of the purification of the enzyme 
from the original muscle extract. A further investiga- 
tion of this precipitate led to its characterisation as 
an enzyme which split off the coenzyme, adenylic acid, 
from the phosphorylase and thus prevented the successful 
isolation of the latter enzyme. The ‘“ small precipitate ” 
was termed a P-R enzyme, and its properties, which are 
trypsin-like, are being used as a tool in investigating 
the mode of linkage between coenzyme and apoenzyme. 

After describing these “adventures in carbohydrate 
metabolism,” as Professor Cori called them, he outlined 
his plans for further work in this field, especially research 
involving the use of isotopes. From such work Professor 
Cori expects answers to such questions as ‘‘ What is the 
average life-time of an enzyme?” and ‘*‘ Where do the 
enzymes come from ?”’ Already it appears, from detailed 
amino-acid analyses of these pure crystalline enzymes, 
that two enzymes which occupy neighbouring positions 
in the *‘ Cori cycle” differ widely in amino-acid composi- 
tion. It therefore seems unlikely that all these enzymes 
originate from some “ protein-pool” and acquire their 
specificity merely by some physical rearrangement of 
the protein molecule. By simple arithmetic Professor 
Cori showed for what a vast number of enzymes there is 
room in a tissue-like muscle, since all the enzymes he has 
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isolated and is isolating represent only a small percentage 
of the protein in the aqueous muscle extract used, which 
in turn represents only a fraction of the total muscle 
proteins. 


ENZYMATIC SYNTHESIS OF POLYSACCHARIDES 


In his second lecture Professor Cori described how he 
had synthesised in vitro such natural products as 
glycogen and amylose, and showed that the products 
were in every way identical with the natural compound. 
Using the techniques of high polymer chemistry, he 
worked out in great detail the kinetics, autocatalytic 
behaviour, &c., of the reactions involved. He was able 
to determine the chain length of the polymer molecule 
at every stage of the synthetic process, as well as the 
necessary chain length of the initiating molecules. 

At the end of this lecture Professor Cori touched on 
the wider significance of his work, when he discussed the 
old question, ‘‘ What makes these metabolic cycles go 
round ?”’ In other words, he brought up the question of 
the hormonal control of carbohydrate metabolism, which, 
he said, ‘‘ has hitherto yielded inconclusive results.’”’ At 
this stage he divulged some new and highly interesting 
findings. As is well known, glucose enters the ‘‘ meta- 
bolic mill”? by virtue of its phosphorylation to glucose-6- 
phosphate, called the Robison ester. This reaction is 
catalysed by the enzyme hexokinase. When insulin 
and other hormones have been added to such an enzyme 
system in the past, no conclusive results could be obtained. 
In Professor Cori’s laboratory muscle tissue was taken 
from animals which had been rendered diabetic by means 
of alloxan, and it was found that here the phosphorylation 
of glucose was impaired and that this inhibition could be 
countered by insulin. Furthermore, since it is known 
from the work of Houssay that the diabetes of depan- 
creatised animals is ameliorated by removal of the 
pituitary, Professor Cori tried ue effect of pituitary 
extracts on the hexokinase system. The results showed 
that some pituitary extracts inhibited the hexokinase 
system even further and that this effect was again counter- 
acted by insulin. Much the same applied to adrenal 
extracts, as was to be expected from the work of Long on 
the influence of the adrenal cortex on diabetes. Here at 
last seems to be the long-awaited linkage between hormones 
and enzymes in the field of carbohydrate metabolism. 


BRITISH EMPIRE CANCER CAMPAIGN 
ANNUAL GENERAL MEETING 


THE annual meeting of the Campaign was held in 
London on Dec. 19, under the chairmanship of Viscount 
Hailsham, the acting president. A message was received 
from the Duke of Gloucester, the president, who welcomed 
the Campaign’s continued activity. 

Sir Stanford Cade moved the adoption of the annual 
report which, he said, is the 23rd of a consecutive series 
recording nearly a quarter of a century’s progress in 
cancer research. The Campaign correlates controlled 
research, helps individual workers in recognised centres, 
disseminates knowledge, and helps to destroy the fear 
of cancer. To further these aims a British Journal of 
Cancer is shortly to be published. 

The best yardstick of progress is the yardstick of 
mortality. Deaths from cancer in accessible sites and in 
some internal organs have decreased, while in other 
sites the peak of the rise has not yet been reached. Some 
may think that cancer research is about to become 
solely a State responsibility. Nothing, however, is 
further from the truth. Pioneer and research work will 
still depend on the efforts of individual research-workers ; 
and further work and further progress will depend on 
the subscribers. 

The motion was seconded by Mr. E. R. B. Graham. 

The Campaign’s Garton medal and prize of £500 was 
presented to Prof. E. L. Kennaway, F.R.s. 

The annual report will be summarised in a later 
issue. 


Mr. R. Linpsay-Rea, surgeon to the Western Ophthalmic 
Hospital, London, has received a presentation from his 
colleagues on his retirement. He has been 25 years on the 
staff of the hospital. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


IT is often said to be impossible to work for higher 
degrees while serving in the Forces. This is nonsense. 
With an Army grading in surgery and no civilian specialist 
qualifications, I realised that I must seriously set to work 
for my Fellowship. And when the demobbing of specia- 
lists was slowed down this became still more important. 
I started to work for the Primary in March, and managed 
to confound the examiners seven months later. During 
this time I was stationed in Germany, and had no fewer 
than ten moves. Only once or twice was I able to visit 
the anatomy department at Hamburg University. What 
dissection I did was in the operating-theatre and the 
post-mortem room. 

Bones were a difficulty at first. I foolishly sold my 
skeleton when, as a student, I thought I had finished with 
anatomy forever. But steadily a skeleton was assembled. 
One bone was found here, another there. The skull had 
been used in festivities at a sergeants’ mess party; it 
had a glass eye and a fine set of false teeth. A first 
thoracic vertebra, with two first ribs attached, was very 
nice—but the ribs were both upside down. The wrist 
was articulated with its various bones in the right order, 
but there had been no attempt at correlating the various 
surfaces. In the foot the third and fourth metatarsals 
were interchanged. And the fibula! I had always 
regarded it as the most aggravating of bones, but this 
one baffled me completely. I puzzled over it for fully 
half an hour before I realised that it was articulated 
upside down. So much for German thoroughness. One 
whole suitcase had to be sacrificed to my skeleton, and 
clothes only served to stop the bones from rattling. It 
accompanied me wherever I went, and many a batwoman 
must have paled at the gills when she came to do my 
unpacking. 

Books are a menace to cart around, especially tomes 
like Gray, and Best and Taylor. For the anatomy I 
made two real finds. One was Frazer’s Osteology, and the 
otner Jamieson’s Illustrations. I had used neither before, 
and both helped immensely. After reading Frazer, in 
particular, I think I can appreciate how Keats felt when 
first he looked into Chapman’s Homer. For the applied 
physiology I found Best and Taylor a scholarly work, 
beautifully written and a real pleasure to read. 

The exam itself was quite straightforward—fair papers 
and gentlemanly vivas. But it strikes me as very hard 
that you cannot get special leave for exams, or at least 
have your privilege leave extended. It certainly benefits 
the Army to have its specialists well qualified. But no 
matter—I shall soon be demobbed, and I had a glorious 
bonfire of all my notes. 

+ * * 

Nothing is more distasteful to the doctor than to have 
some outside body pressing him to act, or appear to act, 
otherwise than in his patients’ interests. Hence the 
uneasiness at the official appeals for tightening up milk 
priority certification. Some of us disagree with the 
Ministry of Food when it doubts whether the sickness- 
rate has risen to the extent suggested by the increased 
number of milk priority certificates issued. But if there 
is really not enough liquid milk to meet all the priority 
certificates and to give the general public its 2-2'/, 
pints a week if i sdoubtless right to revise the list of 
people receiving certificates. Otherwise there may be 
more sickness and a greater need for certificates next 
spring. 

The doctor may feel there is no-one whom he can 
conscientiously take off his list, but if, whenever he is 
asked for a milk certificate, he says to himself: ‘‘ Does 
Mr. Y really need as much milk every day as Mrs. X 
gets in a week?” perhaps something may be done. 
Take two actual cases. There is a woman who had a 
mastectomy four years ago and has had no recurrence 
of growth; she leads an active life and eats a normal 
diet ; she never calls for professional attention, but she 
still asks for her milk certificate and still gets it, pre- 
sumably because she is thin, nervous, and vociferous— 
especially vociferous. She does not even like the milk, 
and shares it with her cat, but she insists on having it, 
although she needs it less than many old people who have 
to exist on their bare rations. Then there is another 
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woman who had an operation twenty years ago, she says 
vaguely, for dropped stomach ; she lives in a hotel where 
she enjoys a better diet than the average householder, 
including such luxuries as chicken and duck. Her 
difficulty is that she cannot digest the badly cooked 
vegetables and she needs ascorbic acid ; but she has had 
throughout the war, and still has, a milk certificate. 
Her doctor is now retiring and the partner will no doubt 
drop her off the list. These are cases drawn at random 
from two different districts; they give a hint that, if 
the ruling for postoperative cases were strictly followed, 
there could be some saving of milk for more deserving 
people. 

The Ministry of Food has apparently discovered that 
the overall consumption of priority milk works out at 
12 pints a week per head—nearly 2 pints a day for every 
holder of a certificate. Yet the only category entitled to 
receive 2 pints a day is that of gastric and duodenal 
ulcer. These cases while in hospital actually receive 
3 pints a day, but patients with priority certificates for 1 
pint receive only 4 oz. of milk a day if on meat diet 
(at least, they do in our hospital, and Sister says it’s 
‘‘ regulations.”’) So it does not seem that hospitals can 
be held responsible for the surprising average. Can the 
milkman, perhaps, throw some light on the mystery ? 
It is not unknown for him to go on delivering the daily 
pint, when supplies are good, long after the certificate 
has expired. He is within his rights, when he has surplus 
milk, but this is a possible source of confusion to the 
statistician. 

The shortage of milk has been made harder to bear by 
the Drink More Milk campaign of pre-war days, when 
milk-bars sprang up in the towns, and we all became milk- 
conscious. There were a few heretics who maintained 
that man, like other mammals, does not need milk 
when the period of suckling is over, but in view of the 
undeniable benefit to children and adolescents who take 
extra milk such arguments were easily refuted; and 
vague biological analogies are never very convincing. 
So many more people were drinking milk when war 
began, and the deprivation has consequently been more 
keenly felt. 

Could not this demand be partly met by providing 
more powdered, evaporated, and tinned milk for the 
ordinary consumer? The easily assimilable milk pro- 
teins and the mineral salts are especially needed by two 
non-priority classes—(1) the sick whose certificates have 
not been renewed, thanks to the tightening up, or who 
do not come under any of the priority categories, and (2) 
the aged, whose digestions are failing and who receive 
no concessions or consideration under the rationing 
scheme. During the war there was sufficient shipping 
to carry food to troops in every part of the globe. Could 
not civilian needs for preserved milk be treated now with 


the same urgency ? a “ x 


There is undoubtedly a whole field of medicine yet to be 
developed as an adjunct to broadcasting technique—from 
the ‘‘syrup codein. phosph.” draught of your coughing 
correspondent to a couple of ‘ Seconal’ capsules or a shot of 
intravenous pethidine for the really anxious or distraught. 
Broadcasting in a discussion recently I felt that we were 
all greatly in need of some kind of premedication— 
alcohol being forbidden as too erratic in its effects. For 
the gabbier of the party (myself) phenobarbitone would 
have been insufficient; even a preliminary course of 
thiouracil to reduce me to myxcedema would have 
failed to allay my desire to get it over as quickly as 
possible. Headache—in a stuffy studio—was another 
complaint, though whether ergotamine tartrate or inten- 
sive psychotherapy would have made the better cure 
must await further research. A mild anorexia was 
evident only in the female member of the group, but I 
am convinced that hyperchlorhydria was universal and 
I am surprised that more ulcers do not perforate during 
or after broadcasts. 

At. present the. B.B.C. makes no provision for ante- 
transmission neuroses. Perhaps in future we shall be 
vetted and doped according to well-established methods 
and our E.C.G.8 and E.E.G.s taken throughout the broad- 
cast. So far the only practical idea has come from a 
medical colleague who suggests the routine use of bismuth 
and tinct. opii for a complaint from which our group all 
suffered. 


Letters to the Editor 


THE B.M.A.’s DECISION 


Srr,—Those who are leading the British Medical 
Association are men of good intent who really believe 
that what they do and think is best both for the profession 
and the people. But a time has come when they are 
alienating the sympathy of laymen from us. 

It would almost seem that we are being led by an 
office file that first began to write itself in 1911. History 
has repeated itself. Then as now the council had 
bargained with a Welshman and had got as much as 
reasonable men could expect. Then as now some 
wanted more and gained control. Then as now moderate 
men went, or were driven, out of the council to be replaced 
by the less moderate. And then began that policy of the 
‘* strike that is no strike,’’ though no-one but a member 
of the B.M.A. council can understand it. It has become 
the pigeon-holed policy of the association, brought out from 
time to time with enormous preparation, to be put into 
threatened action and then to fail. It failed in 1911-12. 
It failed again in 1922-23 or thereabouts. It will fail 
again now, because the strike is not the weapon of an 
intellectual profession. 

The present policy of the B.M.A. may, for the moment, 
conform to the herded will of the medical profession; it 
does not conform with the profession of the art of medi- 
cine. That is progressive, and with the change of time 
changes also. 

Perhaps the lamentable result of this plebiscite may 
be turned to advantage by eliminating the present 
Negotiating Committee. This has been absorbed by the 
B.M.A.—a thing that is likely to happen to committees 
organised by it. As the largest medical organisation it is 
asked to collect a number of persons to represent the 
profession. This it does, and does well; and then it 
stultifies its own work by absorbing them to itself and 
so fixing upon them the policy of its office file. It did 
so many years ago with the Insurance Acts Committee ; 
and though laymen are wrong in supposing that it 
controls the G.M.C. the fact remains that the directly 
elected representatives on that body are nowadays the 
nominees of the B.M.A. council. 

The members in the divisions can readily be induced to 
vote in the way their leaders wish. And so it comes 
about that a few people of fixed views, with an able 
secretariat, are able to dominate a great profession. 

London, S.E.1. T. B. Layton. 


THE NEGOTIATING COMMITTEE 


Srm,—On the average, members of the Negotiating 
Committee have been qualified for close on 35 years. 
One of the members has actually been qualified more than 
half a century. Comment is needless. How differently 
this committee would be viewed if it contained a majority 
of younger men—from recent ex-Service personnel down 
even to fourth-year students. SENEX. 


BLOOD-PRESSURE IN PREGNANCY 


Srr,—Are many general practitioners spending sleep- 
less nights puzzling over the increasing frequency of 
hypertension in pregnant women? True, one is told 
that it is more apparent than real, and that hyper- 
tension is commonly found nowadays only because doctors 
are more conscientious in taking blood-pressures than 
of old. 

This is scant comfort, and I don’t think it is correct. 
In my own practice I examine some hundred maternity 
cases yearly, and during the last six months it has been 
unusual to find a blood-pressure below 136 mm. Hg 
systolic and 70 mm. diastolic ; the majority vary between 
140/90 mm. and 150/100 mm. It isn’t my sphygmo- 
manometer, for in despair I have sometimes sent a case 
to a consulting obstetrician and his readings have been 
similar. In most cases the blood-pressure starts to rise 
about the twentieth week and then remains stationary ; 
but it does rise and I don’t know why. The patient, 


of course, blames the bread: I hesitate to do that. 
It would be interesting to know if others have any views 
on the subject. 
Exmouth. 


E. A. NETTELL. 
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PROVISION FOR A MAJOR BURNING DISASTER 

Sir,—The recent tragedies at Atlanta and in Canada, 
with that of 1942 in Boston, involving between them more 
than 600 lives, must have set many wondering about the 
possibility of a similar happening here. A writer in 
the Times has pointed out that in many of our large towns 
we are by no means adequately protected by stringent 
fire-escape regulations. 

On the medical side the disturbing question arises : 
How many of our hospitals could cope effectively with a 
sudden influx of, say, 5 to 50 severely burned patients ? 
(In the Boston incident the two chief hospitals had to deal 
with 170 cases.) Would they be able to mobilise within 
an hour or so the personnel to set up immediate plasma 
‘‘ drips ’’ for the bad cases ? Would they have the large 
quantity of plasma or serum required, the sterile gowns, 
masks, and towels, the dressings, the penicillin cream, 
and—perhaps most important of all—the extra nurses 
needed for the frequent administration of fluids and other 
food to those with bandaged hands and faces ? 

Our experience here is that the care of one severely 
burned patient may demand as much as 4-5 hours of 
the time of a skilled medical man and a nurse during the 
first 24 hours; and we not infrequently use as much as 
500 grammes of penicillin cream, and 10-20 crépe 
bandages, for a single case. This adequate care during 
the first 24 hours is all-important both for the saving of 
life through the critical ‘“‘ shock period ”’ and for the later 
process of repair of the burned tissues. The resources of 
any hospital are likely to be severely strained to provide 
such care. 

I would suggest that the necessary arrangements for 
such an emergency should be thought out and agreed 
on and periodically revised by hospital staffs. The 
organisation of one or more burns centres in our larger 
cities would certainly be in the best interests of the many 
victims of everyday burning accidents as well as the 
victims of such occasional major disasters. 

LEONARD COLEBROOK. 


Medical Research Council Burns Unit, 
Birmingham Accident Hospital. 


TREATMENT OF TUBERCULOSIS 


Sir,—Some of the statements made by Dr. Houghton 
and Dr. Corrigan (Dec. 14) ring so true and have such 
significance that they demand repetition. For example : 


“The patient who enters a modern sanatorium can no 
longer contemplate a period of tranquillity and freedom 
from personal anxiety, but must face a series of collapse- 
therapy measures beginning perhaps with phrenic-nerve 
interruption or artificial pneumothorax or pneumoperi- 
toneum, and advancing, in the case of failure of these 
measures, towards the irreversible procedure of thoraco- 
plasty. The effect of this protracted ordeal on apprehensive 
personalities is often disastrous, and some patients are put 
to too much emotional strain during treatment. As we 
are well aware, this has a deleterious effect on the progress 
of the disease. 

‘“* Apart from surgery, the great benefits of which we do 
not wish to decry, the very facts of diagnosis and subse- 
quent segregation constitute a severe threat to morale. A 
long stay in hospital, involving perhaps many months of 
rest in bed, does not tend to reinforce confidence, and 
sometimes creates more problems than it solves. To these 
emotional stresses may be added domestic and economic 
problems. Long rest in bed is useless without a measure of 
mental serenity.” 


These observations may be viewed in the light of 
Dr. George Day’s remark (Nov. 16) about his first three 
cases : 

“In all three the disease was diagnosed early and brought 
early to treatment without avail.” 


We know that healthy girls can enter sanatoria as 
nurses, contract the disease, and die of it in the institutions 
meant te cure, in spite of treatment from the earliest 
ecognisable sign. 

Dr. Day’s fourth patient had “ bilateral excavation 
and a family history riddled with phthisis ”’ ; yet without 
iny sanatorium or other recognised treatment ‘‘ the 
cavities, one of which used to be the size of a tangerine 
range, had disappeared completely. There was plenty 
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of firm-looking scar tissue but no sign of any activity.” 
And he asks the question, ‘‘ Why did she do better than 
our sanatorium patients ? ” 

In considering the disadvantages of sanatorium life 
do we not tend to gloss over segregation—the separa- 
tion from healthy minds and bodies? Apart from 
loneliness, there are many other deleterious factors, 
particularly those occasioned. by shortage of staff and 
food restrictions. 

The number of people whom radiography shows to have 
recovered from tuberculosis, without any institutional 
care, is at least ten times the number treated for active 
disease. Presumably a proportion of those nowadays 
treated would eventually get well by themselves. 

Are we right then to submit patients to the conditions 
described in the first-quoted paragraph ? Would it not 
be better, particularly in view of the shortage of nurses, 
beds, and equipment, to do as we have done with other 
infectious diseases—treat the patients at home? They 
would at any rate be spared the “ disastrous and irre- 
versible procedures.’ Without the use of amphetamine, 
and with the lessened mental disturbance, we might see 
more of the tuberculous deriving the benefits noted in 
Dr. Day’s fourth case. 

Birmingham. JAMES F. BRAILSFORD. 


FATAL USE OF A DANGEROUS UNIVERSAL 
DONOR 


Str,—The conclusions reached by Dr. A. D. Morgan 
and Dr. G. Lumb (Dec. 14) are, in my opinion, based 
on slender evidence. 

In the first place, no real evidence is offered that the 
onset of anuria was not due to the administration of 
sulphadiazine ; the absence of sulpha crystals in the 
urine does not eliminate this possibility. In this hos- 
pital, we recently had a case of sulphadiazine suppression 
of urine (transfusions of blood had not been given before 
the onset of oliguria), in which crystals of sulpha 
compounds were not demonstrated in the small amount of 
bloody urine passed, although tests for soluble sulphon- 
amides were positive. 

The reaction reported by Morgan and Lumb may have 
been due to the transfusion of blood ; but the investiga- 
tions mentioned were not sufficient to warrant the 
conclusion that the reaction was due to high-titre « 
agglutinins in the donor’s blood acting on the A antigen 
of the patient’s cells. The following criticisms are 
made : 

(1) There is no mention of any blood- transfusions 
previously given to the patient. Presumably none were 
known, but if any were ever given the possibility of 
isoimmunisation against the Rh antigens must be con- 
sidered. In this connexion, the diagnosis of the patient 
as Rh-positive should be considered as unreliable, since 
the test was made on blood removed from the patient 
after the transfusions of blood. 

(2) Occasionally severe reactions are due to the rare 
but naturally occurring antibodies against the blood 
factors M, N, Lutheran, or P. No tests for these anti- 
bodies are recorded. 

(3) The writers report that no agglutination occurred 
when the patient’s cells were tested against his own serum. 
This test alone may not determine in-vivo sensitisation 
of the patient’s cells unless the absence of an ‘* incom- 
plete ’’ antibody had been demonstrated—e.g., by using 
Coombe’s anti-human globulin serum. 

(4) The patient’s serum, removed after the onset of 
suppression, was tested against the cells of the three 
group-O donors, with negative results. However, in 
severe transfusion reactions due to the action of the 
patient’s antibodies on donated cells, the specific anti- 
bodies are rapidly removed from the circulating plasma 
and absorbed by the donated cells. Ten,days or so 
later these antibodies reappear. Hence the in-vitro 
testing of suspected cells against the patient’s serum 
during the first few days following the transfusion- 
reaction often gives negative results. Positive results 
may be obtained with a pretransfusion sample of 
serum or with serum obtained 14 days or more after the 
transfusion, should the patient survive; but the tests 
should be performed in tubes at 37° C, as well as at 
room and refrigerator temperatures. The preliminary 
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routine satiate of patient’s serum and donor’s 
cells performed on a tile may sometimes not show this 
incompatibility. 

(5) A transfusion reaction due to high-titre « 
agglutinin in group-O blood given to a group-A patient 
would be unlikely or impossible if the patient’s serum 
normally contained soluble A factor. This is usually 
the case when the saliva contains the A substance, but 
no mention is made whether the patient was a *‘ secretor ”’ 
of A substance ; nor was the presence of this substance 
in the patient’s serum apparently investigated. This 
possibility must be eliminated before concluding that 
the anuria was due to the high-titre « agglutinin in 
the donor’s plasma. 


viiaingts al Department, Military Hospital for 
Head Injuries, Wheatley, Oxon. 


S. SEVITT. 


DANGERS .OF CALCIFEROL 


Srr,—-Your leading article of Dec. 14 is timely. We 
were on the point of writing to suggest that some restric- 
tion should be placed on the sale of calciferol. A sense of 
harmlessness surrounds the idea of vitamin therapy, but, 
in fact, the highly concentrated preparations may be 
most dangerous. 

We have had some two hundred patients, mostly 
suffering from lupus vulgaris. under treatment with 
calciferol over the past twelve months and intend in due 
course to publish our observations and the results of our 
investigations. We feel, however, that the incidence 
of toxic symptoms is so high, and the character of the 
symptoms so serious, that some warning is necessary in 
view of the freefom with which calciferol is being 
presented to the profession and the public. 

Symptoms of intolerance arise as often and seriously 
in adults as in children. <A high proportion of these cases 
present the picture of an abdominal emergency, and the 
symptoms may deceive the élite. Urgent admission to 
hospital and operation may follow. 

In all our cases of intoxication there has been a con- 
siderable increase in serum calcium and a raised blood- 
urea. Though the total calcium may not be raised in 
those with mild symptoms, the diffusible calcium is 
invariably raised. Macrae has recently stressed the 
importance of watching the blood-sedimentation rate. 
In animals we have found that ecalciferol severely damages 
the kidneys. 

It seems desirable that all patients on calciferol should 
have written instructions to stop treatment and report 
immediately should they experience any untoward 
symptoms, and espevially such abdominal symptoms as 
pain, anorexia, sickness, and extreme constipation. With 
such precautions, and careful and regular observation 
and biochemical control, serious harm is not likely to 
occur. 

That calciferol is of importance in the treatment of 
lupus vulgaris and that it will play an important part 
in the control of the problem of lupus is quite certain. 
That it is of value in other ills is unproven, and it should 
not be prescribed in high dosage except with proper 
control. 

Joun T. INGRAM J. Dawson 

Leeds. S. T. ANNING D. E. Dorsy. 


PERFORATED PEPTIC ULCER TREATED 
WITHOUT OPERATION 


Srr,—Mr. Hermon Taylor (Sept. 28) states that the 
conservative treatment of perforated peptic ulcers has 
a mortality of 14%, and that surgical intervention should 
be reserved for late cases—patients with gastric dilatation 
from pyloric stenosis—and for those who have ingested 
a large quantity of fluid just before or after the 
perforation. 

Signs suggesting perforation are usually pronounced, 
but sometimes, as laparotomy shows, these signs appear 
without a perforation. At other times the so-called 
gedeckte (subacute or sealed) perforation, which was 
first described by the Viennese surgeon, Schnitzler, 
is found; here the ulcer is sealed off by adhesions to a 
neighbouring viscus, either before or immediately after 
the perforation. The symptoms are less acute, and the 
peritoneal signs are more or less limited ; in many gas 
may be found under the diaphragm. In such cases, 





if there is no deterioration in the first few hours, we 
defer operation until all signs of peritoneal irritation 
have disappeared. 

In other cases the perforation is not sealed off by 
adhesions ; the opening remains free and uncovered, as 
seen at laparotomy on late cases. 

As we know, the contents of the stomach are sterile 
by virtue of its hydrochloric acid, so that peritonitis 
does not develop if the ulcer is closed by adhesions or 
suture. But if the opening remains, the highly infected 
contents of the intestines can discharge into the peri- 
toneal cavity by antiperistaltic waves. 

A surgeon expecting every perforated ulcer to be sealed 
off by adhesions will be disappointed, especially if he has 
not the wide experience of Mr. Hermon Taylor; and 
failure means the death of the patient. 

The late results of simple suture of 4 perforated ulcer 
are not satisfactory; in 91% of these cases a new or 
recurrent ulcer is found later, so that the patient is 
exposed to the risk of a second operation or a new 
perforation. 

Therefore with perforations seen after 12-24 hours we 
perform a partial gastrectomy; the mortality is 7-2% 
in the first twelve hours and 12% in the second, but in 
many of these late cases peritonitis has already developed. 
After 24 hours a suture operation only is performed. 
In all of Mr. Taylor’s cases a partial gastrectomy would 
have been undertaken. 

Surgical Clinic, University of Graz. A. WINKELBAUER. 


MALNUTRITION IN RELEASED 
PRISONERS-OF-WAR AT SINGAPORE 


Sir,—The admirable analysis of malnutrition by 
Dr. Mitchell and Dr. Black (Dec. 14, p. 855) and similar 
recent studies make a further advance in the evaluation 
of the causal relationships of single and multiple deficiency 
states. 
Signs of vitamin deficiency have often been noted 
several weeks after the patient has been on a full nutri- 
tious hospital diet with vitamin therapy. Cases 1 and 4 
{Mitchell and Black) illustrate this point. Both patients 
had peripheral neuritis with tingling, numbness, reduced 
sensibility, and loss of superficial reflexes, with some 
degree of amblyopia. Both patients were given 6 com- 
pound vitamin tablets daily (containing altogether 
150 mg. ascorbic acid, 60 mg. nicotinic acid, 6 mg. 
thiamine, and 6 mg. riboflavin), while case 1 was given 
in addition 10 mg. of thiamine daily intravenously and 
case 4 received 50 mg. of thiamine daily intramuscularly. 
After nine days’ treatment case 1 became suddenly 
weaker in the legs with gross ataxia of both arms and 
legs, while case 4 was suddenly unable to walk or write. 
The authors mention that similar observations were 
described by Spillane and Scott ! and also by Clarke and 
Sneddon.? 
During recent years the importance of the interrelation- 
ship between various factors of the vitamin-B group has 
been urged several times, subclinical latent deficiencies 
becoming manifest after energetic treatment of the 
obvious deficiency. Pellagrins have been reported as 
showing signs of beriberi, or what has been described as 
riboflavin deficiency, after treatment with nicotinic 
acid * 4; signs of pellagra ® and of riboflavin deficiency ° 
have appeared after treatment with thiamine. Richards ‘ 
demonstrated experimentally on rats that excess of thia- 
mine may easily precipitate a masked deficiency of 
pyridoxine. Mitchell and Black’s case 1 had 10 mg. of 
thiamine intravenously ; case 4 had 50 mg. intramuscu 
larly. As far as could be ascertained, the cases reported 
by Spillane* and by Clarke and Sneddon? were also 
given generous doses of thiamine, although these writers. 
especially Spillane, tried to balance the diet of their 
patients carefully. It is reasonable to submit that in 
grossly undernourished chronic cases daily intravenous 
1. Spillane, J. D., Scott, G.I. Lancet, 1945, ii, 261 
2. Clarke, C. A., Sneddon, J. B. Proc. R. Soc. Med. 1946, 39, 357. 
3. Spies, T. D., Vilter, R. W., Ashe, W. F. J. Amer. med. Ass 
1939, 113, 931. 

4. Sydenstricker, V. ty Be Sebretl, | W. H., Cleckley, H. M., Kruse, 
H. D. Jbid, 1940, 243 

5. Lehman, J., Nielsen, i. “a Nord. Med, 1939, 1, 289. 

. Leitner, Z. A. Brit. med. J. 1945, i, 609. 

7. Richards, M. B. /hbid, p. 433. 

8. Spillane, J. D. Proc. R. Soc. Med. 1946, 39, 175. 
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thiamine might be sufficient to precipitate masked defi- 
ciencies of other factors, and this may be the explanation 
of the suddenly increased weakness and ataxia in both 
cases. 

At a time when the chemical industry produces 
increasingly potent synthetic vitamins at decreasing 
prices, and when both public and profession are becoming 
more and more vitamin-conscious, it would seem that the 
interdependence of the several factors—at present mainly 
demonstrated in the B group of vitamins—deserves 
greater consideration. 

London, W.1. Z. A. LEITNER. 


CORONARY DISEASE 


Srr,—In support of the possible infective basis of 
coronary artery occlusion, Dr. G. E. Beaumont (Dec. 14) 
cites the development of leucocytosis and a raised erythro- 
cyte-sedimentation rate (E.S.R.) in this condition. Surely 
it is generally accepted that these are manifestations of 
the myocardial infarction and the resulting destruction 
of tissue. I would suggest that any simple aseptic 
infarct in any site may, if large enough, lead to the 
development of fever, leucocytosis, and a raised E.S.R., 
and that therefore such phenomena following an occlusion 
do not in any way indicate an infective process. 

Department of Pathology. M. SyYyMons. 

University of Bristol. 


A MORAL PROBLEM 


Si1r,—The issue is not so much whether the results of 
the German investigators should be published as whether 
science can ever truly profit from crime. 

There ean be no scientific honesty without moral 
courage, and no clear reasoning without freedom of 
thought. In the atmosphere of crime, lies, and suppres- 
sion that pervaded Nazi Germany no true scientist could 
have produced anything worth while. And how could 
one trust the scientific findings of people so devoid of 
judgment and reasoning that they believed their govern- 
ment’s propaganda that Poles, Russians, Frenchmen, 
and Jews were criminals who should die an abominable 
death because of their race ? 

No doubt some points in their findings might be of use 
to investigators. But there is a far more valuable lesson 
to be learnt from publication—namely, that with all 
their unheard-of facilities these Nazi,criminals could make 
few observations of importance. 


Mitcham. Max B. KLEIN. 

Str,—Perhaps it is fortunate for Mr. Mellanby that 
the slaughter of prisoners is not yet British custom. He 
has thus been spared decision in that moral dilemma 
which he finds so perplexing. 

If the Germans obtained important information from 
their investigations he would think it right to use their 
findings. In fact, however, we have no reason to believe 
that anything of value was ever discovered by the 
Germans by these methods. The privileges of study in 
the prison camps were granted, in the main, as rewards 
for faithful service, to Party officials and S.S. men, and to 
leaders of the Hitlerjugend and Hitlermadel. By 1939 
repeated purges of the medical profession had ensured 
that its surviving members should be honoured con- 
federates in such company. 

The experiments consisted largely in elaborate sexual 
assault. The atmosphere of pseudo-science in which the 
proceedings were staged, to the accompaniment very 
often of the music of Wagner and Beethoven, was no 
more than a ritualistic addition designed to lend piquancy 
to the occasion. 

These things are not widely understood. Mr. Mellanby 
cannot be expected to assess with justice circumstances 
of which, by implication from his letter, he has no 
conception. Nevertheless, in appearing to discern 
dignity in monstrous evil, he does some small further 
injury to the outside world’s already sufficiently feeble 
appreciation of what it is that has been destroyed in 
Germany. 


Dartford, Kent. I. McD. G. STEWART. 


A MORAL PROBLEM—PUBLIC HEALTH DEC. 


a 28, 1946 961 
Public Health 


Rag Flock, Bedding, and Upholstery 


THE bedding and upholstered articles on which 
people spend about a third of their lives should be clean. 
The Interdepartmental Committee on the Rag Flock 
Acts point out’ that this country lags behind some 
others in the legislation and precautions adopted to 
ensure that the filling materials are free from infection 
and dirt. They received evidence that rag flock, the 
commonest filling material used, is still being made from 
dirty rags. One witness said that some of this material is 
collected by rag-and-bone men who go round from house 
to house with a barrow or cart and collect from tips and 
dumps. These men are usually employed, or paid for 
what they bring in, by dealers. No material, however 
dirty, is refused. ‘‘ It calls for little imagination,” said 
the witness, ‘‘ to realise that most of these rags must of 
necessity contain much infection, filth, and excreta.’ 
In the factories where the rag flock is made the cleansing 
processes vary within fairly wide limits according to 
the facilities available and to the zeal-and scrupulousness 
of the manufacturers. The provisions of the Factories 
Act as regards health and cleanliness apply of course to 
registered factories. In some places the rags are steeped 
in cold water, and sometimes hot water with or without 
detergents is used. In others the rags are subjected to 
agitation while being steeped, the temperature of the 
water being raised by steam under pressure. A number 
of rag-flock factories, however, have no washing plant 
and presumably the rags are not washed at all. To make 
rag flock the dried rags are disintegrated by passing 
them over a rapidly revolving cylinder studded with 
steel teeth. This is a dusty process, the dust being con- 
trolled more or less effectively by exhaust ventilation. 
Sometimes the rags are sprayed with small quantities of 
oil to reduce the loss of fibre in the dust, but the use of 
oil has the disadvantage of binding some of the dirt into 
the flock. 

The present legislation dealing with the manufacture 
and use of rag flock is contained in the Rag Flock Act, 
1911, and the regulations made under it in 1912; the 
Rag Flock Amendment Act, 1928, and the Public Health 
(London) Act, 1936, sec. 136. The latter section re-enacts 
the provisions of the previous Acts and regulations in 
substantially the same form. The Act of 1911 makes it 
an offence for any person to sell or have in his possession 
for sale flock made from rags or to use it for the purpose 
of making upholstery, cushions, or bedding or to have it 
in his possession unless it conforms to a prescribed 
standard of cleanliness. This standard was prescribed 
under the regulations of 1912 and consists of what is 
known as the “ chlorine test,’’ by which the amount of 
chlorides removed by washing under specified conditions 
does not exceed 30 parts of chlorine in 100,000 parts of 
flock. The duty of administering the Act and regulations 
is placed on the local authorities. The 1928 Act defined 
the term ‘“ flock manufactured from rags ’’ and limited 
its application to material produced from woven, knitted, 
or felted materials. 


RECOMMENDATIONS 


The committee could find no direct evidence that 
disease or ill health is being transmitted by unclean 
filling materials used in bedding and upholstery, but 
they think it safe to presume that disease might arise 
from the use of such materials. It is possible that the 
use of unclean filling materials is a contributory cause 
of certain respiratory ailments in which the sources of 
infection are not known. In any case the development 
of the public-health services is based on the attainment 
of cleanliness. The committee regard the present legis- 
lation dealing with the making and use pf rag flock as 
inadequate to protect the public. In their opinion there 
should be a statutory prohibition against the sale of 
unclean rag flock intended for use as a filling material. 
All premises on which rag flock is made or stored or is 
used in making bedding, upholstery, or other household 





1. Omd. 6866. London: H.M. Stationery Office. Pp. 36. 9d. The 
committee was appointed in 1938 with Lord Merthyr as chair- 
man, and its medical members were Dr. W. G. Clark and the 
late Dr. G. H. Pearce. 
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Sindneee aoa be prurere rom the local authorities, 
who should be given power to suspend or revoke registra- 
tion if the necessary conditions are not being satisfied. 
There should be the right of appeal against any decision 
of a local authority to the Minister of Health or the 
Secretary of State for Scotland. Rag-flock manufacturers 
and wholesale dealers should be required to keep records 
showing the destination of each consignment of flock 
sold by them and the date of sale. Bedding and uphol- 
stery makers using rag flock should also keep records of 
the sources of supply. Local-authority officers should be 
empowered to inspect the records and to enter any 
registered or unregistered premises to take samples for 
analysis. They should also have power to enter any 
premises on which finished articles of bedding or furniture 
are sold or offered or exposed for sale; the cost of 
repairing any damage caused by the opening up of the 
finished articles should be met by the local authority 
unless a conviction ensues. Any retailer of bedding 
and upholstery should be able to plead as a defence a 
warranty given by the maker in legal proceedings taken 
against him. 

Most of the recommendations about rag flock should, 
in the opinion of the committee, be applied to all other 
filling materials such as kapok, feathers, down, wool, 
and various vegetable fibres. Whatever the filling material 
used there should be compulsory labelling of each article 
of bedding and upholstery so that its origin might be 
traced. Legislation controlling the use of filling materials 
should also be applied to the coverings and linings of 

upholstered articles. Evidence had been given to the 

ect that dirty sacking, tainted meat wrappers, and 
other contaminated” articles are sometimes used as 
linings of bedding and upholstery. It is added that the 
filling materials of stuffed toys should have the same 
standard of cleanliness as that laid down for upholstered 
articles and bedding. The committee do not think it 
practicable to prescribe in detail the washing and sterilis- 
ing processes to be applied in the manufacture of rag 
flock. In their opinion the proposed system of registration 
and inspection by the local authority will bring about 
the necessary standards of cleanliness. The “ chlorine 
test’’ is regarded as unsatisfactory because it cannot 
be assumed that flock containing a high proportion of 
soluble chlorides is necessarily dirty, and further, the 
standard of 30 parts of chlorine to 100,000 parts of flock 
is too easily reached without adequate cleansing. The 
Fenton test at present under investigation by the British 
Standards Institution, in conjunction with the trade, is 
the best available test for rag flock and animal fibres. 
It is necessary, however, to devise other tests for cotton 
flocks and some other vegetable fibres. 

The committee urge that new legislation on this subject 
should not be too long delayed because it is a matter 
which touches closely on the daily lives of the whole 
population. 


Infantile Diarrhea in Maternity Homes 


The Registrar-General’s figures for the first eleven 
weeks of the December quarter do not show any notable 
increase of mortality from enteritis and diarrhoea. Thus 
in 126 great towns (including London) the average 
number of deaths of children under 2 years of age per 
1000 births for the December quarter 1946 to date was 
5-8, whereas the comparative figure for the same period 
of 1945 was 6-8. 

The outbreaks of gastro-intestinal illness recently 
reported from maternity homes and other institutions 
in various parts of the country are not all of the same 
clinical type. Up to date the most serious appears to 
have been at two hospitals in Leicestershire with between 
40 and 50 cases among infants and 23 deaths. In its high 
case-mortality and relative lack of associated illness in 
adults this outbreak resembles incidents already recorded 
in the United States ' in 1939 and in England ? in 1943. 
This condition usually begins during the first three weeks 
of life with a sudden loss of weight which may precede 
obvious gastro-intestinal upset by several days. Pyrexia 
is not always present but the subsequent course suggests 
an intense toxemia or shock. In any particular institu- 
tion the beginning of such an outbreak may not be 


1. Frant,S., Abramson, H. WN. ¥. St. J. Med, 1939, 39, 784. 
2. Sakula. J. Lancet, 1943, ii, 758. 


explosive, ie being intervals of a pure or so oom 
the first cases. Breast-feeding does not always protect, 
but the breast-fed infant appears to stand a much better 
chance of survival. Pathological and bacteriological 
investigations have hitherto proved entirely negative. 
The only effective measure of control is closure of the 
ward or nursery concerned. 

In the outbreak reported in connexion with a maternity 
home at Preston the illness of the 18 fatal cases began at 
varying intervals after discharge from the home, and the 
trouble started as long ago as August. It is not yet 
possible to state the case-mortality of this outbreak, 
which presents some unusual clinical features that are 
being investigated by a team of pediatricians. 

The illness among infants reported from institutions 
in several other areas differs clinically from that at 
Leicester or Preston and appears to be much less severe. 
Usually mothers and nursing staff have been affected as 
well as infants. In one outbreak at Hull it is possible, 
though not yet confirmed, that the cause was a salmonella. 





~ Parliament 


QUESTION TIME 


Care of Children 


Mrs. M. E. Nicnox asked the Prime Minister what steps 
were being taken to implement the interim report of the Care 
of Children Committee on training in child care, which was 
presented last March.—Mr. H. Morrison, Lord President of 
the Council, replied : As soon asthe interim report was received, 
interdepartmental consultations took place and a plan was 
worked out to meet the recommendation of the Curtis Com- 
mittee for a central training council to promote Basic training 
in child care for house mothers. This plan has required 
reconsideration in the light of the recommendation in the final 
report that the functions of the training council should be 
extended to cover more advanced training for other classes 
of persons who are concerned with the care of homeless 
children. There will be no delay in preparing and giving effect 
to this revised plan, but while a long-term plan for the training 
of staff will no doubt be advantageous, it will not meet the 
immediate difficulty caused by the acute shortage of staff in 
children’s homes. When an attempt was made last summer 
to start, in accordance with the suggestion in the interim 
report, a course of training for senior staff it was found that the 
homes were unable to spare any members of their staff for the 
purpose. 

Less Bacon and More Milk 


Mr. Joun STRACHEY announced on Dec. 16 that the bacon 
ration would have to be reduced from 3 to 2 oz. on Jan. 5 next. 
This was the effect of the acute world shortage of cereals, and 
could only be remedied as that shortage was overcome. On 
the other hand, the non-priority milk allowance to the ordinary 
consumer, which last autumn it was feared might not be 
maintained through the winter at even 2 pints, could be 
increased from 2 to 2'/, pints on Dec. 22. 


Extraction-rates for Flour 


Mr. StTrRAcHEY, replying to a question, stated that the 
following extraction-rates had been current during 1946 : 


Jan. 1-Feb. 23 te 80% | Sept. 1-Sept. 21 ae 90% 
Feb. 24—March 9 82"/5% | Sept. 22-Sept. 30. 89 % 
March 10—May 11 os 85 | October oe 85% 
May 12-June 30 és 90 e | November 85% 
July ae ve ay 90% | First week of December 85 % 
August .. oo ae 90% 


Penicillin Lozenges 


Mr. Joun Lewis asked the Minister of Health if he would 
prohibit the use of penicillin for the production of lozenges, 
which, apart from civilian requirements, were absorbing 
250 million units for the Service department requirements, in 


view of the fact that a lozenge containing only 500 units of 


penicillin was useless for the treatment of throat. infection.- 
Mr. C. Key replied: No, Sir. I am advised that lozenges of 
this strength are quite effective. 


Dental Benefit 


Commander A. H. P. Nose asked the Minister of National 
Insurance whether the Dental Benefit Service had now been 
resumed throughout the country following upon his recent 
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agreement with the Joint Advisory Dental Council.—Mr. 
JAMES GRIFFITHS replied: As part of the agreement the Joint 
Advisory Dental Council advised members of the profession 
generally to resume the practice of accepting insured persons 
for treatment in accordance with the Dental Benefit Regula- 
tions. It has always been a matter for each individual dentist 
to decide whether or not he will accept patients on this basis, 
and a certain number of dentists have never participated in 
the service. I am aware that certain dentists have indicated 
that they are not following the recent advice of the advisory 
council but I have no reason to believe that this is the attitude 
of any large proportion of dentists. 


Future of King’s Fund 

Sir Joun GraHaM Kerr asked the Minister of Health what, 
under the new National Health Service Act, were the intentions 
of the Government with regard to the King Edward’s Hospital 
Fund.—Mr. A. BEevAN replied : The new Act does not alter any 
of the powers and duties of the Fund under its own statute. I 
hope that the Fund will continue its very valuable work—in 
whatever forms it may feel to be appropriate to the new 
service. 





Obituary 


WILLIAM JOB COLLINS 
K.C.V.O., M.D., M.S. LOND., F.R.C.S, 





Sir William Collins, whose death was announced in 
our last issue, died on Dec. 12 at the house in Albert 
Terrace, Regent’s Park, where he was born 87 years ago 
and where his father, Dr. W. J. Collins, practised. His 
mother, Mary Anne Francisca Treacher, belonged to the 
Huguenot family of Garnault. 
The family took pride in their 
distaff descent, and some twenty 
years ago Sir William served 
as president of the Huguenot 
Society in London. From Uni- 
versity College School he went 
with a Jeaffreson exhibition 
to St. Bartholomew’s Hospital, 
where he graduated M.B. in 
1881, winning the university 
scholarship and a gold medal 
in obstetrics. After holding 
house-appointments at Barts 
he became in 1884 demonstrator 
inanatomy. Before he qualified 
in medicine he had already taken 
his B.Sc. with honours in phy- 
siology, and he was unable 

Press Portrait Bureeu to accept the current tenets 

of medicine unquestioningly. 

As early as 1881 he.was asking in our columns how far 
the commonly accepted notions of the specificity of 
disease should be modified by the doctrine of evolution : 


“The common ancestry of specific diseases, once recog- 
nised, would do much to remove the hard and fast line so 
often drawn between diseases and diseases in textbooks, 
and dissertations, but of which nature knows nothing.” 


This theory he later elaborated in his essay on Specificity 
and Evolution, which Herbert Spencer, to whom it was 
dedicated, declared opened the way to a ‘ considerable 
reform in pathology,” and in The Man v. Microbe (1903). 
Perhaps it was his background of heterodoxy which 
deflected him from what promised to be a brilliant 
surgical career; for after taking his M.s8., M.D., and 
F.R.C.S., all in 1884 and 1885, he turned to the specialty 
of ophthalmology. He joined the staff of the Royal 
Eye Hospital and Western Ophthalmic Hospital as 
surgeon, and was also ophthalmic surgeon to the National 
Temperance Hospital. He published a monograph on 
cataract in 1897, ang during the war of 1914-18 he 
described several int@resting cases of gunshot wounds 
in the eye. As Doyne medallist and lecturer in 1918 he 
spoke on Ophthalmology and the War. A senator of 
his university for over 30 years, he twice held office 
as its vice-chancellor. 

From his conception of the specificity of disease sprang 
his belief that diseases should be fought outside the body 
and not within it. With this belief went his eagerness 
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to improve the environment of the people, and he was 
among the last of the great Liberal Victorian social 
reformers. One of his heroes °was Edwin Chadwick, 
whose biographer he later became, while Florence 
Nightingale and Sir William Morris, founder of the 
Charity Organisation Society, were his friends. 

For many years a member of the London County 
Council, he was its chairman in 1897. In 1904 he was 
chairman of its first education committee, while its 
ambulance service was started almost entirely through 
his efforts. In 1909 a departmental committee and the 
L.C.C. itself recommended that the Metropolitan Asylums 
Board should provide the service. Sir William, a 
member both of the committee and the council, opposed 
this suggestion, and when neither would accept his 
views, nothing daunted, he introduced into Parliament, 
to which he had been elected in 1906, a Bill to confer 
the powers on the L.C.C. The Commons accepted it in 
preference to a Bill based on the recommendations of 
the departmental committee, and the L.C.C. reluctantly 
accepted its new obligations. The service was started 
in 1915 under the control of the chief officer of the fire 
brigade. Sir William became a vice-lieutenant of the 
county of London in 1925 and was also a justice of the 
peace. 

An experienced and able negotiator, he sat on many 
royal commissions, notably those on vivisection (1906-12) 
and on vaccination (1889-96). An ideal chairman, he 
presided over a select committee on the hop industry 
(1908), the departmental committee on accidents to 
railway servants (1914-19), the Conciliation and Arbitra- 
tion Board for Civil Servants (1917-18), and the Sussex 
Agricultural Wages Committee (1920-39). To bodies 
more nearly allied to medicine he was an equally valued 
counsellor, and he was chairman of the Chadwick Trust, 
member of the council of the King’s Fund, president of 
the Sanitary Inspectors Association, and from 1899 to 
1928 secretary of the League of Mercy. He was asked 
to help in the formation of the Central Council for 
District Nursing, and his skilful handling of the eager 
but sometimes conflicting interests involved brought 
order and system to the work of the council, of which 
he was chairman for more than thirty years. When he 
retired in 1944 the position of president was specially 
created for him. His work for the council is an example 
of his’ value as a coérdinator. Through his contacts 
with the L.C.C. and with the King’s Fund, the work 
of district nursing came to be linked both with the 
municipal and voluntary hospitals, while as trustee of 
the City Parochial Charities he was able by his excellent 
advocacy to direct funds to its exchequer. 

As plenipotentiary for Great Britain he attended 
three international opium conferences held at The Hague 
between 1911 and 1914. His interest in the problems 
of addiction linked him to the Medico-Legal Society, over 
which he presided from 1901 to 1905, and his Ethics 
and Law of Drug and Alcohol Addiction which appeared 
in 1916 was a balanced survey. He believed in the 
‘* potency for good of reduced facilities for tippling,”’ 
but he advocated restriction and not prohibition. 

*“T knew Sir William Collins well,’ Lord Addison 
writes, ‘‘and he was one of those in the old days who 
stimulated interest in many of us in public affairs as 
well as in surgery. Looking back on the time of my 
own acquaintance with him I should say that this fact 
was outstanding. In those days his wide public interests 
and sustained activities placed him almost in a class by 
himself, I should think, amongst surgeons.’’ He was 
knighted in 1902 and appointed K.c.v.o. in 1914. His 
acute brain and statesmanlike grasp of affairs served 
many good causes without a trace of self-interest, and 
he served them all well. 


JOHN ERNEST ALBERT LYNHAM 
M.D. BELF., M.R.C.P.. F.F.R. 


Dr. J. E. A. Lynham, consulting radiologist to Mount 
Vernon Hospital, died on Dec. 14. He was educated at 
Queen’s College, Galway, where his father, Dr. J. I. 
Lynham, was for many years professor of medicine, and 
at Queen’s College, Belfast, where he graduated in 
medicine in 1907, taking his M.D. four years later. After 
two years as assistant medical officer at the Woolwich 
Infirmary he was in 1911 appointed assistant superin- 





964 THE LANCET] 





tendent to the Radium Institute, a post which he held till 
1923. In 1914 he took his M.R.c.p., and in 1921 his 
D.M.R.E. at Cambridge. Meanwhile he had broadened his 
experience in his specialty by serving as an assistant in 
the electrotherapy department of the Royal Cancer 
Hospital. Later he took charge of the X-ray department 
at the Italian Hospital, and was appointed visiting 
radiologist to the Queen Mary’s Hospital, Roehampton, 
whil> for twenty years he was associated with the Wool- 
wich Memorial Hospital. His aptitude for able work in 
all branches of radiology left its mark in all these hospitals, 
but his published work showed his own main interest to 
lie in the radiological aspects of tuberculosis and cancer. 
Well known and liked by his colleagues, he was elected 
a fellow of the Faculty of Radiologists in 193%, and 
served a term as president of the electrotherapeutic 
section of the Royal Society of Medicine. During the war 
he worked continuously, refusing to take even short 
respites, and his always indifferent health deteriorated 
greatly during the last two years. A colleague writes : 
‘** Lynham was a man of exquisite charm. On occasion 
his Lrish temperament exerted itself, and he was inclined 
to be a little impulsive and loved argument ; but however 
his views differed from those of his colleagues he never 
showed malice towards anyone.”’ 

Dr. Lynham married Miss Harriet Hopkins in 1912, 
and she survives him with a son and daughter. 


Diary of the Week 


DEC. 29 TO JAN. 4 
Wednesday, Ist 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8p.M. Surgery and Radiology. Sir Stanford Cade, Dr. J. 
Ralston Paterson, Mr. W. R. Douglas: Treatment of 
Carcinoma of the Tongue. 
BRITISH INSTITUTE OF RADIOLOGY, 32. Welbeck Street, W.1 
5 P.M. Prof. W. V. Mayneord: Applications of Atomic Physics 
in Medicine. (First of six lectures.) 
Thursday, 2nd 
ROYAL SOCIETY OF MEDICINE 
8 P.M. Neurology. Prof. KE. D. Adrian, F.R.8.: General Principles 
Governing Nervous Activity. (Hugblings Jackson lecture.) 
SOCIALIST MEDICAL ASSOCIATION 
7.30 P.M. (296, Vauxhall Bridge Road, 8.W.1.) Dr. A. T, M. 
Wilson : Social Aspects of Medical Psychology. 
Friday, 3rd 
ROYAL SOCIETY OF MEDICINE 
5.30 P.M. Anesthetics. Dr. Ronald Jarman, Dr. Frankis 
Evans: Aneesthesia for Abdomino-perineal Operations. 


Births, Marriages, and Deaths 
BIRTHS 


ADAMsS.—On Dec. 11, at Twickenham, the wife of Dr. G. S. Adams 
—a son. 

CARTER.—On Dec. 16, in London, the wife of Dr. A. B. Carter— 
a daughter. i 

Jacobs.—On Dec. 9, in London, the wife of Dr. J. J. M. Jacobs 


- 12, at Clifton, Bristol, the wife of Mr. P. H. 
Lenton, F.R.C.S,—a son. 

McNEiL.—On Dec, 14, at Poona, India, the wife of Major Charles 
MeNeil, R.A.M.c.—a daughter 

Mason.—-On Dec, 15, at Hull, the wife of Mr. J. I, C. Mason, F.R.C.8. 
—a son. 

MINETT.— OntDec. 14, at Northampton, the wife of Dr. Jack Minett 

-& son 

PHILPs.—On_Dec, 12, in London, the wife of Dr. Richard Philps— 
a son. 

SIMPSON.---On Dec. 17, in London, the wife of Dr, Thomas Simpson 

a son, 





SLOAN.—On Dec. 6, at St. Albans, the wife of Dr. Oliver Sloan— 

_ @son, 

PEARE.—On Dec. 13, in London, the wife of Dr. Donald Teare 
-—~a son. 


TopuaM.-—On Dee. 13, at Edinburgh, the wife of Surgeon Lieut.- 
_ Commander L. G. Topham, R.N.—a daughter. 
Youne.---On Dee. 14, in London, the wife of Dr. W. B. Young— 


a daughter. 
MARRIAGES 


ALMENT— Bacon,—On Dec. 14, in London, Edward Anthony John 
Alnment, M.R.C.s., to Elizabeth Innes Bacon. 

SToTT—CaMPBELL.—On Dec. 7, at Nakuru, Kenya, Hugh Stott, 
M.B., to Helen Campbell. 


DEATHS 
DaTE.—-On Dec. 10, at Radlett, William Horton Date, M.p. Durh., 
late of Exeter, aged 80. 
LYNHAM.—On Dec. 14, at Kingston-on-Thames, John Ernest 
Albert Lynham, M.D. Belf., M.R.C.P., F.F.R. 
SuTTON.—On Dec, 17, at Ventnor, the Rev. Samuel Walter Sutton, 
M.D. Lond., aged 90. 
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Notes and News 


VIENNA’S FOOD 


On Dec. 17 Dr. Harvey 8S. Collins, medical consultant in 
nutrition to Unrra, described to a press conference the 
nutritional state of Vienna, which he previously reviewed 
in May.! Examination of over 7000 people, completed on 
Sept. 15, revealed that growth in children was retarded 
(particularly in those aged between 7 and 13 years) and that 
adults over 40 years of age were definitely under weight, the 
deterioration increasing with age. QC&dema of the ankles 
was present in 6°3°% of a sample population, but in only 
0-3°,, was it attributable to malnutrition. Clinical evidence 
of vitamin-B deficiency was rare: 0-8°% showed signs suggest - 
ing riboflavin deficiency, while 6-79 showed signs suggestive 
of nicotinic-acid deficiency ; there was no clear evidence of 
vitamin-B, deficiency. No case of scurvy was recorded, but 
vitamin-C deficiency was suggested in 0-62°,. Signs, probably 
due to vitamin-A deficiency, were found in 0-:71%. There was 
little indication of vitamin-D deficiency in young children, 
presumably owing to the distribution of preparations contain 
ing this vitamin and preferential milk distribution. 

From the middle of March until early November the official 
ration for the normal consumer remained at 1200 calories a 
day, and the average official ration, taking into account 
extras for workers, mothers, and others, was 1440 calories a 
day. Although the allocation of food to Vienna has this year 
been the lowest in any large European community, there has 
been no catastrophe. Probably this is because most citizens 
secured just enough extra food to prevent progressive 
deterioration. With the coming of winter, sources of extra 
supplies may diminish, as they did last year. This will, 
in part at least, be offset by the recent increase of the normal 
consumer’s rations to 1550 calories, the maintenance of which 
after the end of this year will rest not with UNrra but with the 
Austrian government and the occupving powers. 


PROFILES 

Does routine work stifle the creative urge ? What is the 
right preparation for retirement ? The Brains Trust has 
been approached more than once for an answer to these 
searching questions. Maybe the College of Physicians would 
be the better arbiter, at least for the medical man. An 
attractive collection of essays before us speaks for itself, or 
rather for Sir George Newman.? No routine can have been 
more exigent or more protracted than that of the first medical 
officer of the Ministry of Health. But the essays here reprinted 
which date from this period of his life reveal the workings of 
a spirit free to roam over the field of nature and the verities 
of truth. The rest of us may reach the same destination by 
other ways, but here is a modern example of Galileo's 
assurance Eppur si muove. 

All but one of these ten essays appeared anonymously in 
the Friends Quarterly Examiner during the forty years of 
Sir George Newman’s editorship. He has now acceded to their 
republication under his own name. They include studies of 
George Fox, Thomas Hodgkin, Joshua Rowntree, Rendel 
Harris, Jane E. Newman, Joseph Rowntree, and others. 


INTERNATIONAL SANATORIUM FOR STUDENTS 

A QUARTER of a century ago (on Oct. 1, 1922, to be exact) 
Dr. L. C. Vauthier opened at Leysin the Swiss University 
Sanatorium, of which he is founder and director, for the 
treatment of tuberculous teachers and students belonging to 
Swiss universities or technical high-schools. Here they carried 
on their studies at regular hours and in regular doses suited 
to each case, and attended regular lectures from outside 
teachers. They had a library of 2000 volumes and free access 
to 15,000 volumes in the Leysin library. A year at the sana- 
torium counted as a scholastic term. It was claimed that 
the work was good for them, giving them a saner outlook, 
and preserving them from the demoralising effect of unem 
ployment.! This arrangement was made possible by the fact 
that all teachers and students in Swiss universities and technical 
high-schools subscribed (teachers fr. 20, students fr. 10 a 
year) towards a university insuragge fund. Any of them 
contracting tuberculosis could obtaim treatment in the Swiss 
University Sanatorium on payment of the equivalent of 
36s. a week. If there was room, students from other countries 
1. See Lancet, 1946, i, 838. 


2. Quaker Profiles. By Sir George Newman, G.B.E., M.D. 
Bannisdale Press. Pp. 134. 7s. 6d. 


London: 


1. See Lancet, 1924, ii, 1087. 








THE 
might 
1000 te 
been t 
apart | 

Dr. 
an in 
studen 
at an ¢ 
modat 
and Li 
tow arc 


THE 
Confec 
ten ye 
Officer 
profes 
B.M.A 
Dr. H 
Brook 
who 
write 
of the 
it is } 
repres 
recent 
ship a 

The 
of the 
the Ff 
memt 
Unior 


W.C.! 


TH 
publi: 
to ap 
basic 
princ 
the g 
unde! 
muni 
theor 
to be 
techr 
direc 
diet ; 
tradi 
Coun 
addr 


WC. 


TH 
in tl 
infor 
Stree 
an i 
duri 
Nati 
befo1 
secre 
the 
whic 
sum} 


W 
a le 
shou 
hour 
suns 
shiv 
ture 
66° 
tem] 
60° 
mon 
indo 
satis 


Isles 





in 
of 
1eIr 
of 
del 


S 
ct) 
sity 
the 
to 
‘ied 
ted 
side 
PRS 
na- 
hat 
ok, 
3m - 
‘act 
ical 
J a 
em 
Vis 
of 
ries 


lon: 





THE LANCET} 





might be accommodated for 10s. a dav.2, Up to now, about 
1000 teachers and students, of 42 different nationalities, have 
heen treated, and the library has grown to 17,000 volumes, 
apart from 150 newspapers and reviews. 

Dr. Vauthier now plans a far more ambitious scheme 
an international sanatorium for tuberculous university 
students from any country. This also is to be built at Leysin 
at an altitude of over 4400 ft. above sea-level. It will accom- 
modate 200 sick. The governments of Switzerland, Belgium, 
and Luxemburg are said to have contributed considerable sums 
towards the realisation of the project.* 


AN OFFER TO NEGOTIATE 


THE Medical Services Guild, which is a constituent of the 
Confederation of Health Service Employees, was established 
ten years ago as a section of the National Union of County 
Officers. All its members must belong to their appropriate 
professional organisation, and its doctors all belong to the 
B.M.A. Dr. 8S. W. Jeger, M.p., chairman of the guild, and 
Dr. H. B. W. Morgan, m.p., Dr. Mary Barber, Dr. C. W. 
Brook, Dr. W. W. Fox, and Mr. Denis Whitlock, F.R.c.s.£., 
who are all members of its medical advisory committee, 
write that it is their “ convinced opinion that in the event 
of the B.M.A. leadership refusing to negotiate with the Minister, 
it is incumbent upon the confederation to take a lead in 
representing the views of those who voted ‘ yes’ in the 
recent referendum and we shall, therefore, welcome to member- 
ship all those who think like ourselves.” 

The confederation was set up this year by the amalgamation 
of the Mental Hospitals and Institutional Workers’ Union and 
the Hospitals and Welfare Services Union, and it has a 
membership of nearly 50,000. It is affiliated with the Trades 
Union Congress, and its address is 38, Argyle Square, London, 
W.C.1. 


NEW NUTRITION BULLETIN 


THE first issue of a new two-monthly Nutrition Bulletin, 
published by the Central Council for Health Education, is 
to appear next month. The Bulletin will deal not with the 
basic principles of nutrition but with the application of these 
principles to social betterment. It will thus be concerned with 
the growth of the various nutrition services, the principles 
underlying public instruction, the food habits of the com- 
munity, and the place of diet in the national health. The 
theoretica! literature on applied and social nutrition is also 
to be collected. Articles will be concise, topical, and non- 
technical. The Bulletin’s purpose is to inform all who are 
directly or indirectly concerned in improving the nation’s 
diet; and the advisory editorial group will carry on the 
tradition established by the Bulletin of the Children’s Nutrition 
Council. The annual subscription is 3s.; and the council’s 
address is Tavistock House, Tavistock Square, London, 
WA. 

HOSPITALS 


Tue Hospitals Year Book for 1946—the fourteenth edition 
in the series—is now obtainable from the central bureau of 
information of the British Hospitals Association, 52, Green 
Street, Park Lane, London, W.1. Besides being, as usual, 
an invaluable work of reference it reviews hospital services 
during the last decade and gives an account of the forthcoming 
National Health Service. As the yearbook went to press 
before the Bill became law, a review, by Mr. J. P. Wetenhall, 
secretary of the association, of the hospital service under 
the Act has been published as a separate memorandum, 
which should be useful to those who need a clear accurate 
summary of the new provisions. 


CLIMATE AND COMFORT 


Wuat is the ideal climate ? Prof. David Brunt, F.R.s., in 
a lecture to the Royal Institution, has suggested that it 
should allow a lightly clothed man to walk at four miles an 
hour in the sunshine without sweating, and to sit in the 
sunshine and stand or sit in the shade or indoors without 
shivering. With relative humidity of about 60%, the tempera- 
ture, if these conditions are to be met, must be between 
66° F and 68° F. For a healthy and active life, the mean 
temperature of the hottest month should not fall much below 
60° F or exceed 70° F or at most 75° F, while in the coldest 
month it should not become difficult to maintain a comfortable 
indoor temperature. The largest single area approximately 
satisfying these criteria is Western Europe; in the British 
Isles the mean temperature of the hottest month lies between 
2. See Ibid, 1929, i, 1150. 
3. Palmieri. V. M. Rif. med. 1946, 60, 514. 
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58° F and 62° F, and that of the coldest month between 39° F 
and 44° F. Probably the best climate in the world is that of 
New Zealand, where the temperature in the hottest month 
varies between 62° F and 70° F, and that of the coldest month 
between 45° F and 52° F. The hottest temperatures which 
will allow of any activity are 86° F in air of relative humidity 
85%, and 95° F in air of relative humidity 25°. Thus, broadly 
speaking, dry heat is better tolerated than damp heat ; but 
heat-stroke is not uncommon among those exposed to the 
hot dry * poison wind” of Arabia—the simoom—which, by 
promoting excessive secretion and evaporation of sweat, 
causes exhaustion of the glands. 

In England the “ optimum ”’ indoor temperature in summer 
is 66° F, and in winter 62°-64° F, as against 76° F and 72° F, 
respectively, in the United States. An oppressive damp hot 
climate, said Professor Brunt, is best countered by the open 
type of house, permitting free air movement, and, if possible, 
by drying the indoor air. The dry sunny hot climate, on the 
other hand, calls for a house with double walls and roof, 
divided by a wide air space and capable of preventing the 
intrusion of the hot outer air during the day, when ventilation 
can be increased by fans, 


INDUSTRIAL WELFARE 

In the promising change in outlook now spreading through 
industry, the Industrial Welfare Society is proving an effective 
catalyst. The annual report claims that during 1945-46 the 
society provided the means for the exchange of opinions and 
experiences ; and this is confirmed by the popularity of its 
conferences and the use made of its information service. 
A generous interpretation of the Reinstatement in Civil 
Employment Act has been encouraged, and the fact that 
very few cases came before the reinstatement committees 
is evidence of the liberality and careful planning of most 
firms. Many employers are giving thought to the training 
of young workers, and are willing to release them for part- 
time non-vocational education, to establish initiation classes 
for beginners, to set up works training schools, and to send 
workers to conferences on industrial topics. Wage questions 
fall outside the society’s scope, but job assessment, job 
description, and merit rating have been studied closely, and a 
booklet, ‘‘ Assessing the Job,’ has been widely read and 
approved. The society has also been able to suggest equit- 
able arrangements in problems of works discipline, and has 
reviewed the works handbooks and rules drawn up by many 
firms to show workers their rights and obligations. 

The report notes that the year has been remarkable for the 
fact that—despite war-time upheavals, rationing of food and 
goods, and a change of jobs for a third of the working popula- 
tion—strikes have been relatively few, and industrial relations, 
measured by the experience of other countries and our own 
experience after the 1914-18 war, have been good. This, 
the society considers, has been largely due to the organisation 
of the trade-union movement. The report emphasises the 
value, in maintaining these good relations, of careful explana- 
tions by the management, including foremen, of the firm’s 
policy, and the reason for this or that action. Several firms 
which have decided to move their factories to development 
areas have consulted the society about plans for welfare and 
personnel departments, and a booklet, ‘Canteens in 
Industry,” has reached a sixth edition ; incidentally, some 
450 inquiries about canteens were answered—nearly double 
the number received in the previous year—and visits were 
made to 114 firms to advise on special canteen problems. 
The society has also issued a booklet on cloakrooms, wash- 
places, and toilets, and has considered seriously the question 
of colour in industry ; the report does not give details on this 
last subject, but it evidently covers the painting of walls and 
macl#ines in such a way as to conserve lighting and to throw 
impertant and potentially dangerous parts of machines into 
relief—a practice which can materially reduce accident- 
rates. Voluntary schemes of insurance against sickness and 
old age are regarded by the Minister of National Insurance 
as an important supplement to amounts paid by the State 
a principle in which the society is taking a,great interest. 
The Catering Wages Act has raised all-round standards for 
canteen workers, though the report notes that many members 
of the society have long given conditions above those laid down 
by the Act. Personnel and welfare officers have taken an 
outstanding share in smoothing labour problems in this first 
year of reconstruction. The report notes that many Service 
men and women have sought advice from the society about 
taking up personnel and welfare work, but that ‘ circum- 
stances unfortunately made it difficult to place many of these 
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first-class candidates.”” This seems to be another aie of 
a curious characteristic of our times: all occupations, including 
medicine, report a shortage of personnel, but those seeking 
posts are repeatedly baffled by ‘“‘ circumstances” which keep 
them from work for which they are trained and fitted, or— 
if they are young—from training for occupations which are 
crying out for new candidates. 

The society’s address is 14, Hobart Place, London, 8.W.1. 


University of Cambridge 


The following appointments have been made by the uni- 


versity to Addenbrooke’s Hospital, from Oct. 1. Mr. N. R 
Lawrie, PH.D., biochemist; Dr. A. M. Barrett, morbid anato- 
mist and histologist; and Dr. M. H. Gleeson White, 
bacteriologist. 


University of Manchester 
The following were successful in recent examinations : 
M.B., Ch.B.—Joan Hampson (second-class poneumnd 5 oC. Z..T. 
Archer, Kathleen Burn, H. 8. Comets, Te Hawi Davies, 
Vera A. Dearden, O. G. Dodge, C. J. Glancy, A. B. Haward, J. B. 
Howard, S. T. Lunt, Joseph iecaof, E. Peel, Preston, 
ee Rampling, A. E. Shelswell, Lesinds, Wallace, Joan M. 
ate 


- 


University of Edinburgh 


The university has replaced the single diploma in radiology, 
the D.M.R., by two separate diplomas—one in radiodiagnosis 
and the other in radiotherapy. Candidates are required to 
attend courses lasting 18 months and 2 years respectively 
before examination. The university has also established a 
diploma in industrial health, the course for which lasts one 
academic year; candidates must have obtained a certificate in 


public health before starting on the second term of the final 
course. : 


Faculty of Radiologists 


The following candidates satisfied the board at the recent 
examination for the fellowship : 


R. J. Keating, G. Simon (both in radiodiagnosis). 
Royal Medical Foundation of Epsom College 

The council will award next March a pension of at least 
£30 per annum to a necessitous medical man, aged 55 or over, 
who has been registered for at least five years. Forms of 


application, obtainable from the Secretary, Epsom College, 
Surrey, must be returned by Jan. 30. 


London Hospitals Amalgamate 


Four members of the governing body of Woodside Hospital 
for Functional Nervous Diseases, Muswell Hill, have been 
appointed to the board of the Middlesex Hospital. This follows 
théamalgamation of St. Luke’s Hospital Foundation with the 
Middlesex Hospital, which will thus have 60 additional beds 
forthe treatment of psychological conditions. 


Edinburgh Postgraduate Board for Medicine 

The following open lectures will be given at the Royal 
Infirmary on Tuesdays at 5 p.m.: Jan. 14, Prof. F. A. E. 
Crew, F.R.S., Death in the Blue Book; Jan. ri Dr. Douglas 
Guthrie, Is Medicine Still an Art ?; Feb. Prof. A. G. 
Ogilvie, Human Habitat and Social Bnet Feb. 25, 
Lieut.-Colonel A. D. Stewart, Hospitals and Hospital 
Administration ; and March 11, Prof. J. H. Gaddum, ¥F.r.s., 
Introduction of New Remedies. 
Staffing the Regional Boards 

The Ministry of Health has asked local authorities for a 
statement of the numbers and types of staff employed at 
central offices or elsewhere for the purposes of their hospital 
service, or for groups of hospitals, whom they consider likely 
to be liable to transfer to the regional hospital boards — or the 
National Health Service Act. Replies are asked for by Jan. 31, 
1947. A separate inquiry is being addressed by the Board of 
Control to the authorities concerned with mental-hospital and 
mental-deficiency services. 
Summer Schools in Health Education 

The Central Council for Health Education is to hold two 
residential summer schools next year—one at Keble College, 
Oxford, from July 25 to August 8, and the other at Bede 
College, Durham, from August 20 to Sept. 3. The schools 
are intended primarily for those who have to do with the 
training and care of children and young people. Inquiries 
should be directed to the medical adviser and secretary of 
the council, Tavistock House, Tavistock Square, London, 


W.C.). 
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Lendon County Council 

Dr. E. H. R. Harries will retire from the superintendency 
of the North-Eastern Hospital of the London County Council 
in January, when he reaches the age-limit. He has held the 
appointment since he entered the service of the L.C.C. in 1931, 
and he has also acted as their smallpox consultant since 1932. 
In 1935 Dr. Harries was Milroy lecturer to the Royal College 
of Physicians, to whose fellowship he was elected in 1942. 
His work as a teacher and counsellor has been widely 
recognised, and he has served as president of the fever hos- 
pitals group of the Society of Medical Officers of Health 
and on several committees of the Medical Research Council. 
He is also joint author of Clinical Practice in Infectious 
Diseases. 


Empire Rheumatism Council 


At the council’s annual meeting in London on Dec. 18, 
Lord Horder, the president, welcomed the announcement 


that the plan for national action, propounded by the council 
in 1941, was to be operated in principle. The assurance 
that rheumatic patients would no longer be “ the forgotten 
folk’ of public-health administration, recorded, he said, 
a notable achievement which, even if it stood alone, justified 
the campaign. In the new health service each region was to 
have special treatment centres linked with peripheral local 
centres. The council, said Lord Horder, was investigating 
the causes of rheumatoid arthritis. Two whole-time registrars 
had been appointed to deal, in the first instance, with 100 
cases. If results were encouraging, 1000 cases would be 
studied, possibly with the help of 4 additional registrars. 
It was hoped that from this survey, started three months ago, 
there might emerge lines for specific research. 


____ Appointments 


BEATTIF, Myra K., B.SC., M.D. Belf.: assistant snnidadiint, Epsom 
oa a Laboratory, Wi est Park Hospital. 

FREEMA N.U.I. M.O., Colonial British 
ly islands Peebestonate. 

Hart, F. D., M.p. Edin., M.R.c.P.: assistant physician, Westminster 

ospitai. 
NEUBERT, F. R., M.D. Lpool, D.0o. : 
ospital, Guernsey. 


St. Thomas’s eM London: 
BaTTLE, =" 5. Veo MBB, 





Service, 


ophthalmic surgeon, General 


M.CHIR. Camb., F.R.C.8.: plastic 
surgeon . 

BouRNE, J. G., M.B. Camb., D.A.: anesthetist. 

Bowes, R. Kk" "M.D. M.S. Lond., F.R.C.8.: obstetric physician. 


CYRUX, J. H., M.D. Camb.: physician to physiotherapy depart- 


ment, 

FLEMING, J. A. C., M.B. Edin., F.R.C.S8.E., F.F.R.: director of radio- 
therapy. 

FURLONG, R. J., M.B. Lond., F.R.C.S.: assistant orthopedic 


surgeon. 
HoveELL, J. H., 


- R.C.8., L.D.S.: assistant dental surgeon. 
McLAREN, J. 


W., M.A. Camb. » M.R.C.S., D.M.R.£.: director of 
X-ray department Jageein. 
MIMPRIss, T. W., M.8. » F.R.C.S8. : 

NEVIN, R. W., cs B. rE og F.R.C.B. : surgeon to outpatients. 

PENMAN, G. a. M.D. Camb., F.R.C.8.: ophthalmic surgeon. 

PERKINS, G., M.C., B.M. Oxfd, F.R.C.8.: orthopedic surgeon. 

RickForD, R. B. K., M.p. Lond., F.R.C.S., M.R.C.0.G.: obstetric 
physician to outpatients. 

RIDLEY, L., M.D. Camb., 
outpatients. 

ROBINSON, R. H. O. B., M.B. Camb., 
WALLaAcE, H. J., M.B. Camb., 
skin department. 
Wie, W. D., M.B. Camb., 


surgeon to outpatients. 


F.R.C.S.: ophthalmic surgeon to 


F.R.C.S. 
M.R.C.P. : 


surgeon. 

assistant physician to 

M.R.C,P., D.A. : 

Hospital for Diseases of the Skin, London: 
BuURFORD, H. G., B.M. Oxfd: registrar. 
OwEN, J. R., M.R.C.P.: physician, 

Middlesex County Council: 

North Middlesex County Hospital : 
FERRIMAN, D. G., D.M. Oxfd, M.R.C.P. : 
PAGE, B. H., M.B. Camb., F.R.C.S. : 

West Middlesex County Hospital: 
CHIVERS, ELva M., M.B. Cape 

Bristol Royal Hospital : 


BARBOUR, R. F., M.B. 
ric eer. | 


ansesthetist. 


physician. 
surgeon. 


Town, bD.A.: senior ansesthetist. 


Edin., M.R.C.P., F.R.C.P.E., D.P.M.: psychiat- 





CAMPBELL, A. M. D.M. —- M.R.C.P.: physician. 
CaPpPER, W. M., M. Lond., -R.C.S., M.R.C.0.G, : surgeon. 
Davis, D. H., M.B. Camb.. ro R.C.P.: physician. 

Evans, C, D., 0.B.E., M.B. Camb. : dermatologist. 


EYRE-BROOK, A. L., 

surgeon 
HEMPHILL, 
Pocock, J. 


M.B. Brist., M.s. Lond., F.R.C.S. :} orthopedic 


R. E., M.D. Dubl., 
A., M.B. Camb., 


D.P.M. : 
F.R.C.8. : 


psychiatric 
surgeon. 


physician. 


Examining Factory Surgeons: 
GRIEVE, M. F., M.B. Edin, : 
HASTINGS, BARBARA V., 
LOBBAN, A. W. C 


Jedburgh. 
Strathdon. 
Gamlingay. 


L.R.C.P.E. : 
B. Aberd. : 
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PREGNANCY 


WITHOUT COMPLICATIONS 


Aw increasing number of mass experiments such as that of the 
People’s League of Health in London, which involved observations 
on over 5,000 women, and the Toronto Survey, which was on a 
rather smaller scale, have demonstrated beyond question the 
desirability of supplementing antenatal diet with the essential 
protective factors. The practice of the war years in this respect 
has contributed to the drop in the maternal mortality rate 
(including abortions) from 3.10 in 1939 to 1.92 in 1944 and to 
a decline in the sepsis rate which is described in the report of 
the Chief Medical Officer of Health as “ remarkable.”’* 

For such supplementation of pregnancy diets, the best prepara. 
tion is the one whose formula is based upon the gap between 


average normal diets and optimal requirements. 


PREGNAVITE 


A single supplement for safer pregnancy 
The recommended daily dose provides : 








vitamin A 4,000 iu. | vitaminE .. I.0 mg. | iodine not less than 
vitamin D .. 300 iu. | nicotinamide 25.0 mg. 

vitamin B, 0.60 mg. | calcium .. 160.0 mg, | ™@ngamese = — 
vitamin C .. 20.0 mg. | iron .. .. 68.0 mg. ! copper per million 


*References—Shortage of space precludes list of references, but full documentation may 
be obtained on application to Clinical Research, Dept. 1.B. 








Product of Y Se SG Te | 


UPPER MALL, LONDON, W.6 
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Made by 
McVITIE & PRICE LTD. 
Edinburgh e London . Manchester 































the many applications of the 


. PHILIPS pEpesTaL Bucky UNIT “” 


eneeeT 
= ere st 
r : — 






Bs Wingy oo 
Ae oa NO 


) turn PELVIMETRY Calls for simplicity of positioning and minimum 
discomfort to the patient. For this, the Philips Pedestal Bucky, 
with adjustable backrest, is the ideal equipment. Yet pelvimetry is 
only one of the many successful applications of the Philips Pedestal 
Bucky Outfit. In combination with a wheeled stretcher it affords 
full facilities for all ante-natal and other general radiography. 
All component units are available separately for use with existing 
permanent or mobile X-Ray installations. Accessories included with 
the unit are . . . pelvimetry callipers and a simple slide rule calculator, 
head clamp for skull work, patient’s seat, cassette attachment for 
chest radiography and head rest for dental work. 

Please write for Catalogue XA7. 


PHILIPS ‘@) METALIX 


PHILIPS LAMPS LIMITED, CENTURY HOUSE, 
SHAFTESBURY AVENUE, LONDON, W.C.2. 





~ 
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Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three meth- 
ods of stimulating the 


metabolic rate :-— ef 
1. The injectionofthyroxin [3 
intravenously. 32 

2. The oral administration |*3 
= 


of thyroid or other com- 
pounds. 

. The prescription of foods 
such as home-made 
broths, soups, or meat 
extracts. 

It is very seldom, how- 
ever, that a practitioner 
wishes to resort to such drastic 
methods as the first two, as 
they are liable to involve severe 
interference with the norma! 
mechanism of the body. 

In the third and more accept- 
able method, it is of import- 
ance to know that one meat 
preparation is outstandingly 
effective in raising the meta- 
bolic rate. It is Brand’s Essence 

After the inges- 
tion of Brand’s 
Essence, there is 


wow 








HOURS AFTER INGESTION 


Showing how metabolism rises after 
taking Brand’s Essence. This chart shows 
average rise in metabolic rate after taking 
Brand’s Essence. Peak is reached half ar 
hour after taking Brand's, and the rate i 
still high after six hours. 


a sharp increase in the heat 
output, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later 
Brand’s Fssence will be found 
of special convenience when a 
patient cannot tolerate suffi- 
cient protein. 

Moreover, Brand’s Essence 
will be found palatable when 
other foods are distasteful. It 
has a further advantage in that 
it stimulates the appetite. Price 
3/- a jar. 


Brand’s Essence 





Ribena therapy 
in infant welfare 


The administration of vitamin C to infants has 
become a routine feature in child welfare. During 
the war, scarcity of orange juice was counter- 


balanced with excellent results by the use of other 
sources of the vitamin natural to Britain, notably 
blackcurrant juice, which the Ministry of Food 
approved as a particularly satisfactory alternative. 


It is noteworthy that Ribena 


can be employed 
with advantage as a means of supplying natural 
vitamin C to infants from as early as the fourth 
week onwards ; being quite free from cellular material, 
it cannot upset the most delicate digestion. 


During the growing period’ generally, the 
vitamin C requirement is known to be much higher 
comparatively than during adult life, so that an 
accessory supply, as provided by ‘ Ribena,’ is obvious- 
ly of great benefit to 
children. 









De 


Ribena is___stan- , 
dardised at not less AZ ee 
than 20 mg. ascorbic | BLACKCURRANT SYRUP 


acid per fl. oz. 





H. W. CARTER 4 CO. LTD., THE OLD REFINERY, BRISTOL, 2 








RESTRICTED SUPPLIES: Owing 
to the shortage of certain supplies 
and the consequent limitation of out- 
put, chemists have been asked to give 
prescriptions 
Veganin is not advertised to the 


priority to doctors’ 


public. 


The first human cry in the wilderness was to summon help for the relief 


of pain. 


Today, the first mission of medicine is still to ease the acute 
discomfort of pain. , 

In the service of pain-relief Veganin gives unusual satisfaction. A 
combination of codeine, acetylsalicylic acid and phenacetin in synergistic 
association Veganin not only mitigates promptly the suffering from 
headache, migraine, neuralgia, dysmenorrhoea, earache and other painful 


conditions, but also quiets the attendant nervous symptoms without 


causing toxic effect. 


VEGANIN 


WILLIAM R. WARNER & CO. LTD., 


15 


POWER ROAD, CHISWICK, LONDON, W. 4. 


17 
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OTITIS MEDIA 








Auralsicin: 


A BENGER PRODUCT 


The Modern 

Deny Conservative 
iy treatment by 
DECONGESTIVE 


OSMOSIS 
aan 


FOR EXTERNAL APPLICATION 


COMPOSITION 

‘ \ Each ml. contains: 
\ ———. 0°050 g. 
\\ Papavereti 0°025 g. 
EPHEDRINE SULPH. 0°01 g. 
Chlorbutol 0°010 g. 
Pot. Hydroxyquinolin Sulph.0°001 g. 

Glycer. ad 1 ml. 


BENGER’S Se ae ae ae ae me ee HOLMES OBA? EL, CHESHIRE 





SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a little more than 
ordinary Bovril, but goes 
further. 


invalio BOVRIL 


The Essence of Convalescence 


Sold by all Chemists 





WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


) Collis Browne’ 
CHLORODYNE. 


The Original and 
only genuine Chlorodyne 














used with ~nvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 








Is 





THERE IS NO SUBSTITUTE 
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“SULPHANILAMIDE TULLE" 
CREAM 





* Printed label is de- 
tachable, leaving space 
for Doctor’s own advice 
to be written. 


In order that the doctor may have a free choice 
of bacteriostatic dressings, SULPHANILAMIDE TULLE 
Cream (Optrex Brand) is now offered to the medical 
profession. 


SULPHANILAMIDE TULLE Cream can be used as 
an ointment, or applied on a sterile spatula direct to a 
diseased or injured area, or spread on gauze, linen, or 
oiled silk. 


The formula is the same as that used for the emul- 
sion in Sulphanilamide Tulle which — available only 
on prescription — has had continued success during 
the past years due to its acceptance and appreciation by 
doctors as a product based on the latest scientific 
knowledge. 


SULPHANILAMIDE TULLE Cream is indicated in 
the treatment of burns and scalds as a primary dressing 
to prevent infection. It is also successful in the treat- 
ment of septic skin lesions of indolent ulcers, and for 
burns and scalds when infection has already 
occurred. The dressing when used in combination 
with SULPHANILAMIDE TULLE Cream need only be 
changed infrequently and healing proceeds rapidly 
without disturbance of new epithelial cells. 


SULPHANILAMIDE TULLE Cream is sold in tubes 
and is thus maintained sterile and ready for use. The 
sterility and composition of each batch is controlled 
by bacteriological and chemical examination. 


Composition—SULPHANILAMIDE TULLE Cream con- 
tains 10% w/w Sulphanilamide in Paraffin-Lanolin- 
Water emulsion. 


snc OPTREX “ 


WADSWORTH ROAD, PERIVALE, MIDDLESEX 


Sole Distributors: CHAS. F. THACKRAY LTD. 


The Old Medica! School, Park Street, Leeds |! 
also London and Cape Town. 











(7 \ 
= SECONDARY STAGE oad 
INFANT FEEDING 





FOLLOW-ON TRUFOOD 


presents a constant and balanced diet. 

The constituent food factors meet definite physio- 
logical requirements. 

The Protein content is of first-class quality. 


A constant 


| con Protein Carbohydrate ratio is 
| maintained. 





The fat content is presented in the form of a 
finely diffused emulsion. 


Vitamins A and D are present in adequate 
proportion. ° 
1 oz. Powder contains : 


0.3 mg. Iron 150 mg. Phosphorous 
150 mg. Calcium 600 I.U. Vitamin A 
300 1.U. Vitamin D 





FOLLOW-ON TRUFOOD PROVIDES NUTRITIONAL 
SAFETY FOR THE GROWING CHILD. 


be 


NK 

Yfy YfY”"“Uj’4 
ee \"7, 
Uy 


Fuller details supplied on request to: 
TRUFOOD LIMITED (Dept. FL9) 


Bebingion, Wirral, Cheshire 
TFF 127MA/7 }) 
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YM YWYPOSFU" 


GY: CY YG: yyy 4G J 
For PERNICIOUS ANAMIA 
OXO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


“OXOID" Brand Liver Extract is a highly 
potent preparation for the treatment of per- 
nicious anemia. 





Dosage in emergency cases is 4.¢.c initial dose, 
followed by 2 c.c. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 

Maintenance dose: 2.¢.c. monthly. 

SUPPLIED IN AMPOULES OF 2 c.c. AND BOTTLES OF 10 c.c. 

AND 20 c.c. 
Ampoules: 6 (6/6); 12 (12/6); 50 (48/-); 100 (92/-). 
Bottles: 10 ¢.c. (5/3) ; 20 c.c. (8/6). 





OX0 LIMITED, Thames House, London, E.C.4 
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HYGIENIC + PROPERTIES 
OF WOOL UNDERWEAR 


Textile fabric permits a flow of heat at a 
rate determined by its air/fibre ratio. The 
enormous numbers of fibres in a wool garment 
entrap a large volume of air and therefore 
the body is protected by a layer of static air 
—one of the finest heat insulators known 


to man. 


In addition, when absorbing water, wool 
evolves heat at a steady rate and therefore 
protects the body from chills in Winter. 
Lightweight wool underwear is equally effec- 
tive in Summer weather because it is never 
demany or chilly to the skin despite the more 
rapid evolution of perspiration when the 


body gets overheated. 


M. 126 Issued by the International Wool Secretariat 
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MICRO-CRYSTALLINE HORMONES 


\CRYSTop | TON 


OESTRONE 
and 
TESTOSTERONE 
FOR 


SUSTAINED ACTION 








Unlike hormone solutions, suspensions of hormone 
crystals are absorbed slowly and their effect Is thereby 
enhanced and protracted. Micryston Oestrone Is thus 
rational in oestrogenic deficiency and Micryston Testo- 
sterone in testicular deficiencies. As, in many cases, 
one weekly Injection produces a sustained flow of 
hormone, a great economy of material and effort is attained 
ISSUED IN VIALS OF 8 C.C. 
Scientific literature on request.” 


Sole Distributors for U.K. and Dominions 
COATES AND COOPER LTD 
NORTHWOOD MIDDLESEX 


Manufactured in England by 
LABORATORIES FOR APPLIED BIOLOGY LTD 
22 BEAUMONT STREET, LONDON, W.! 


L.A.B. 








THE ROYAL MEDICAL FOUNDATION 


(OF EPSOM COLLEGE) 


Patron... see ‘ : .. HIS MOST GRACIOUS MAJESTY THE KING 


President . 

Treasurer 

Chairman of the ‘Council = 
Vice-Chairman of the Council 
Secretary ... 


The Right Hon. Viscount Leverhulme, D.L., J.P. 
Sir Alfred Howitt, C.V.O., M.D. 

Douglas C. Bartley, Esq. 

Harold Spitta, Esq., M.V.O., M.D. 

Major Walter L. Giffard, O.B.E. 


We appeal to all members of the Medical Profession, who do not already do so, to subscribe to the above Royal Medical 
Foundation. In every profession some must fall by the wayside; others must inevitably fall upon evil days. 


Our object is to help the families of these less fortunate brethren. 
(A) 50 Ordinary Pensions _... — ... £1,500 


(B) 41 Foundation Scholarships for ma (educated, 


clothed and maintained entirely free of cost) £6,748 
(C) 13 Scholarships for Girls ... iia aoe ie £570 


To that end the Foundation in 1946 has provided : 


(D) 25 Council Exhibitions for Boys 
(E) 138 Pensions and Annuities of varying amounts £3,023 
(F) Grants towards education of 51 Boys and Girls 
(G) Grants to Widows and Spinsters 


This is an expenditure of £15,125 in the year. 


£1,541 


£1,408 
£335 


In order to maintain this assistance we have to rely upon the generosity of our subscribers and donors for over 


£10,000 per annum. 


Without sufficient help from them even our existing benefactions would have to be curtailed. Owing to lack of funds, 


many deserving applicants—medical men and widows, and children of school age—remain unassisted. 
Fund enables the Foundation to make educational grants for those who cannot obtain Scholarships. 


the income of this Fund will be most welcome. 


The Sherman Bigg 
Donations to augment 


We have 21 applicants for pensions and 18 spinster applicants for annuities, all hoping for help some day—many of whom 


have been waiting patiently for years. 


We therefore beg you earnestly to send either a subscription or a donation to this Foundation during 1947. When 
doing so, you may, if you wish, stipulate the particular form of benefaction on which it is to be expended. 


Subscriptions and donations may be sent to any of us, or preferably to the Secretary, Epsom College Office : 
The Secretary’s Office, Epsom College, Surrey, by whom full information will gladly be sent on request. 


20 


ALFRED B. HOWITT, Treasurer. 


DOUGLAS C. BARTLEY, Chairman, 
HAROLD SPITTA, Vice-Chairman. 
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Telephone : HOLborn 1342 


ANALYTICAL LABORATORIES LTD. Tt PSYCHONEUROSES & NEURASTHENIA 


Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 





CHEMICAL ANALYSES | BOWDEN HOUSE, HARROW-ON-THE-HILL 
CLINICAL EXAMINATIONS has been REOPENED after war-time evacuation 
SE ONE NN ER ONS M5 MAIS TAHA REE MER ha! INL RT 

DO YOU KNOW ABOUT THIS SPECIAL ae’ 
| 1. Patients for Investigation. Since Bowden House was opened 
BROOKS SERVICE ? in i much evidence has accumulated to show that in both anxiety 
On receipt of your letter, telephone call or wire, an experi- and hysterical cases an organic factor is often present. Sometimes it is 
enced man or woman truss fitter will be immediately sent to bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
any urgent or special hernia case. Reasonable fees. We | other organic cause. Much time and money can be wasted on psycho- 
shall be glad to supply details of this service on request. | Coney from the neglect of some latent organic factor. To meet the 
Also, a fitting staff is always on duty at the addresses below. | of these cases a diagnostic week is arranged. For this an inelusive 


charge of 25 guineas will be made. Further information will be gladly 
| sent to any practitioner on request. 


_ 2. Patients for Intensive Psychotherapy as before. Narcoanalysis 
is used when it offers prospects of curtailed treatment. Occupational 
| therapy is available on an extended scale. Terms: 12 to 18 guineas 


a week, inclusive of regular specialist treatment. A partial endowment 
allows of certain “‘ free places.” 
=) Medical Director : H. Cricnton-Mriuar, M.A., M.D., F.R.C.P. 
¥ Deputy Director: Grace H. Nicoure, M.A., M.B. 
Visiting Physician: J. Barniz Murray, M.A., M.D., M.R.C.P, 
| Warden: Miss F. E. Boutrett, S.R.N., C.S.P. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate. 

Apply: Medical Superintendent Tel.: Exeter 2642 


FENSTANTON Ghatfont st. Gites, Bucks 


| BROOKS Appliance Co., Ltd 


| (378D) 80, Chancery Lane, LONDON, Ww. Cc 
(378D) Hilton Chambers, Hilton St., S Sq.,M 


we 

















non-irritant Toilet Pre- 
parations specially for 
| prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M./., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “QUEEN”? Non-Allergic 
| Skin Soap are now available—i/3 tablet 











(1 Coupon). 

7 
BOUTALLS LTD., 150, South Row, A Private Home for the Care and Treatment of a limited number 
London, W.C.I. es eee of LADIES with Mental and Nervous Disorders. Certified, Volun- 


a es tary, and Temporary Patients received. Mansion with 12 acres of 
gre pg ay eee oe 52 hong Deen 






‘MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know Y ur 
requirements if you wish to EXCHANG 
we may be able to halp you. 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 

















CRICHTON ROYAL. DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction admitted. Genera) 
amenities of highest standard. Every facility for al) forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


a J.P., M.D 


PROP Nee PM Baarister. ‘ate Tel.: Dumfries 1119 
CHISWICK HOUSE 











THE MAGHULS HOMES FOR EPILEPTIOS (Inc. 
al PINNER, MIDDLESEX HULL, Near LIVERPOO . ) 
‘elephone : PINNE! Open Air eesbiiee —~ Recreation for Patients, Paton. ardening, Foot- 
bs sas ag mer 2 say Bowls, etc. School vomngaties by temey Fo pong 
FEES—I f e cs 
A Private Hospital for the Treatment and Care of Mental and ty wt een J ) wi £2-0. val “4 ~“ 
4| Nervous [linesses in both Sexes. 3rd Class (men and women) supported by— 
A modern country house, 12 miles from Marble Arch, in Public Assistance Committees » 30/- * 
23 attractive and secluded surroun Fees from 10 guineas Education Committees ea » 
38 r week ———- ceived f fore Certificate, Voluntary and Private : » 2s ne 
‘em, en receiv ‘or trea’ en turth 1; t 
35 — AS MACAULAY, M.D., D.P.M. C. EDGAR GRIsEwooD, rw’ pestiotion sosty a East, LIVERPOOL, 2. 
ad THE RETREAT, YORK 
' 1946: One hundred and fiftieth anniversary year 
S, . . a j ati 
gg The Pioneer Hospital This Hospital of 220 beds, administered by a we eer and 
nt 41708. P re Committee of the Society of Friends, combines what terms of admission 
— oe is best in the investigation and treatment of nervous apply to :— 
>m humane treatment of illness with a sympathetic and friendly atmosphere. The Physician 
those suffering from Last year 248 patients were admitted, of whom no Superintendent, 
en Nervous and Mental fewer than 211 were voluntary cases. ARTHUR PQOL, 
Disorder M.R.C.P., 'D.P.M. 
a Much curative work is accomplished in our mental (Telephone: York 3612! 
e: 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 























Tue Lancet] THE LANCET GENERAL ADVERTISER (Dec. 28, 1946 





ST. ANDREW’S HOSPITAL tenrac cisonoers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEpIcAL SUPHRINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
reoms with nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 

n treatment is available for suitable cases. It contains special departments for a age ered by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Dou , Electrical baths, Plombiéres treatment, 
eto. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and oa ene are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupationa! 
therapy is a feature of t branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. ; 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A weil-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy In 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the ch 


There is also a charming house, EBW ORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S,, L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 








MONTANA HALL, Montana, Switzerland 
SUNNIEST HEALTH RESORT IN SWISS ALPS 
Reopened October, 1946 FOR BRITISH PATIENTS ONLY Entirely redecorated 
Day and Night Staff of British trained nurses All-inclusive terms from £11 17s. weekly 


Medical Superintendent: Hitary Rocue, M.D. (Melb.), M.R.C.P. (Lond.), M.R.A.C.P., Tubere. Dis. Dip. (Wales), 
Fellow College Chest Physicians (U.S.A.) 











PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5.5.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 








THE PARK HOSPITAL, OXFORD 


FOR FUNCTIONAL NERVOUS DISORDERS OLD ROAD, HEADINGTON 


This beautifully situated Nursing Home of 26 beds is run by a Board of Governors on a non-profit-taking basis. It 
was opened in 1939 for the treatment of all forms of functional nervous and allied disorders. Full investigation 
precedes treatment, which may be psychotherapeutic, physical, or both. There is a Medical Director, a full-time 
Physician-in-Charge, and a Consulting Staff. Admission is quite free from formality and the only conditions are 
that the patient should be a suitable case for this type of hospital and that he or she should be co-operative and likely 
to benefit from the treatment available. The average length of stay in 1945 was eight weeks. Cases where the 
diagnosis is obscure may be admitted for investigation and report if otherwise suitable. Occupational Therapy is 
in use. 


FEES—From six guineas per week for small wards. Private rooms from eight guineas. 


Doctors wishing to arrange admissions are asked to get in touch with the Medical Director (Dr. R. G. McInnes) 
or the Physician-in-Charge, giving full particulars so that a decision regarding suitability for admission can be reached 
without delay. Telephone: Oxford 6599. 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 


by modern methods, after full investigation 


[Dec. 28, 1946 





Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 

Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Telephone: Wentworth 224! Telegrams: ‘* Sanatorium, Virginia Water "’ 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 








Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 








Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


THE OLD MANOR, SALISBURY 2h. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Wlustrated Brochure on application to the Medica! Superintendent, The Old Manor, Salisbury 


THE WARNEFORD HOSPITAL, OXFORD 


FOR MENTAL AND NERVOUS DISORDERS 
A REGISTERED HOSPITAL OF 140 BEDS Receiving Voluntary, Temporary, and Certified Patients 











TREATMENT. All modern forms of treatment are available. Prolonged Narcosis, Electrical-shock Therapy, 
Insulin and Leucotomy. Psychotherapy and analytical methods are used in certain cases, and the comparatively 
small number of patients permits of a high degree of personal attention. There is a full consulting staff and all 
facilities for full investigation. There is a productive OCCUPATIONAL THERAPY department under a 
trained therapist. 


AMENITIES. Healthy position on Headington Hill, 1} miles from the centre of Oxford. Beautiful wooded gardens 
and aos of 100 acres. Two sports fields. Cricket, Hockey, Tennis, Bowls, Croquet, Badminton, Billiards. 
Weekly Cinema, Concerts, Dances, Bridge and Whist parties. Spacious and comfortable sitting-rooms. Small 
wards. Private rooms for suitable patients. 


The FARM provides milk from an Attested Ayrshire herd. Eggs. Fresh produce from Hospital gardens. 


Chapel (Church of England) in Hospital grounds. The Chaplain conducts regular services and visits the patients 
as requested, 


FEES. From six guineas per week. Prospective patients or relatives should apply (preferably through their own 
doctor) to the Physician Superintendent, Dr. R. G. McInnes, M.R.C.P.E., D.Psych.Ed. Telephone : Oxford 2288. 


ECCLESFIELD, STAPLEHURST, KENT |GPRINGFIELD HOUSE 


Home for the care and cure of Alcoholic cases (ladies). 

















Fine mansion. 100 acres. Successful treatment. Catholic “Phone : Benrens sat? Near BEDFORD 

ok | om entate. For Mental Cases with or without Certificates 
, ‘ Fees from Six Guineas per week (including Separate Bedroon 

Por terms apply to Sister Superior (Staplehurst 281) . for all suitable cases without onive charge). ae 


For forms of admission, &c., apply to the Resident Physician, 


w. FER, 
H E ! G H AM H A LL, N ORW I CH meas Bey IN LONDON BY APPOINTMENT 
PRIVATE MENTAL HOME for Nervous and Mental liiness. All forms of <a " ” 
treacment available. Fees from 5 gns. per week pee poner 4 to MALLING PLACE, KENT 


fequirements. Vacancies occasionally codes at reduced fees on the For LADIES and GENTLEMEN of Unsound Mind 
recommendation of the patient’s ewn physician. Terms moderate Apply to Resident Medica! Superintendent 
Apply to Dr. J. A. SMALL Telaphene : Nerwich 20080 Telegrams: ADAM WEST MALLING Telephone No. 3102 MALLING 
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buildings according to their mental condition. 
in which patients are encouraged to occupy themselves. 
apply M#DICAL SUPERINTENDENT. 





HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE OLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
Situated in park and grounds of 400 acres. 
Every facility for indoor and outdoor recreation. 
Telephone : Ashton-in-Makerfield 7311. 


Self-supported by its own farm and gardens 
For terms, prospectus, etc., 


Telegraphic Address: Wootton, Ashton-in-Makerfleld, 








means for the treatment and care of those of the Upper 


CH EADLE THE object of this Hospital is to provide the most efficient 
Cc H E A D L E R Oo Y A L CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


DISEASES. The Hospital is governed by a Committee 

appointed by the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 223! 





(Established 1922) 


Medical, 





STONEYCREST NURSING HOME 


850 feet above sea level, facing South 
Surgical and Convalescent patients received 


Apply, Miss D. M. Oliver, S.R.N. 


HINDHEAD, SURREY 
Resident Masseuse 


(Phone: Hindhead 577) 








CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Pdegrams: 
“ Psronouas, Lompox” 


FOR THE TREATMENT OF MENTAL DISORDERS 


feephone: 
Ropwar 4242 (2 Gnes) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 


Occupational therapy, Calisthenics 


*  Actinotherapy, prolonged i immersion baths, shock and also modified ins insulin treatment. Chapel. 


Senior Physitian, Dr. HUBERT JAMES See 
by a resident Medical Staff and visi 


Segara ys fees, which are reasonable, 
application to the Secretary 


visiting O aks 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and = 200 % fea above ‘sea-level 








CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 36., and upwards 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
pa Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T., 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: *‘ Subsidiary, London.’’ 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 











On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witrombe 2181 Telegrams: “ Hoffman, Birdlip” 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


saat pratis, alone with List ot Tutors, &o., on 
17, Red Lion Square, Londen =." Bolaers 6313) 
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UNIVERSITY OF GLASGOW 





The 6th GENERAL REFRESHER COURSE for General Prac- 
— will be conducted from 13TH JANUARY to 25TH JANUARY, 
7 


The fee for the course will be 74 guineas. Schemes of financial 
tance ns av ble under which the cost of both the fee and 
trav and = allowances will, subject to certain 
conditions, be re 
Pa. F demob eels 3 practitioners within 1 year of release 
m the Forces: and 
— doctors engaged in practice under the National Health 
—— Ao! 
numbers will be restricted, both Service and civilian 
practitioners wishing to attend should make early application 
the Convenor, Committee on Postgraduate Medical Education, 
The University, Glasgow, W.2, from whom copies of the syllabus 
may be obtained. 


- UNIVERSITY OF GLASGOW _ 





POSTGRADUATE MEDICAL COURSES—WHITSUN TERM, 1947 

1. Intensive Course in Medicine: An intensive postgraduate 
course in medicine will be conducted from 14TH APRIL to 
7TH JUNE, 1947. The Course will consist of clinical meetings 
and lectures. Fee: 25 guineas. 

2. Intensive Course in Obstetrics and Gynecology : An intensive 
postgraduate course in obstetrics and Graseetay con- 
ducted from 5TH MAY to 29TH MAY, 1947. The Course will 
consist of clinical meetings and lectures. Fee: 15 guineas. 

. Intensive Course in Surgery: An intensive postgraduate 
course in surgery will be conducted from 14TH APRIL to 7TH 
JUNE, 1947. The Course will consist of clinical meetings and 
lectures. Fee: 25 guineas. he] 

As numbers in all these courses will be restricted, those wishing 
to attend should make early application to the Convener, Com- 
mittee on Postgraduate Medical Education, The ae 
Glasgow, W.2, from whom further particulars may be obtained 


LONDON COUNTY COUNCIL 
MAUDSLEY HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 
PSYCHOLOGICAL MEDICINE 
A Course of Lectures and Practical Instruction for a Duleme 
in Psychological Medicine will begin on 6TH JANUARY, eesti. 
at the Maudsley Hospital Medical School, Denmark Hill, 8.E.5 
Clinical Instruction in Psychiatry and Neurology will be 
arranged if required. 
Inquiries ‘cneuba be addressed to the Dean, Maudsley Hospital 
Medical School, Denmark Hill, London, S.E.5 (Telephone: 
RODney 2634). (2906.) 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 





The NINTH GENERAL REFRESHER COURSE, primarily for 
demobilised Medical Officers (Class 2) and for Insurance Prac- 
titioners, will commence at 9 A.M. On MONDAY, 17TH FEBRUARY, 


1947. 
Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 








col 


wh 
no 
He 
be! 
cel 
the 
de 


acaorscd 


i ae fen Ll 


ee eet oe OD 


a See eee A Ait 








Rass © ‘oOo Wwewvy 


or 
C- 
Y, 








THE LaANcET ] 


THE LANCET GENERAL ADVERTISER [DEc. 28, 1946 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
DIPLOMA OF FELLOW 
Notice is hereby given that the following Examinations will 
commence on the dates stated below : 
PRIMARY EXAMINATION 
Wednesday, 22nd January. 
FINAL EXAMINATION 
Thursday, 20th February. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination for which they 
desire to enter. F. M. STEN, Director of Examinations. 


THE NATIONAL HOSPITAL, Queen-square, W.C.! 
(BRITISH POSTGRADUATE MEDICAL FEDERATION ) 





A course of CLINICAL DEMONSTRATIONS will be given on 
SATURDAYS at 10.30 A.M. from 11TH JANUARY till 29TH MARCH. 
These demonstrations are open to postgraduate students at a 
charge of 1 guinea for the course. Members of H.M. and Allied 
Forces in uniform are admitted free. Admission will be by ticket, 
applic vation for which should be made to the Dean. 

‘or doctors in practice and others who are unable to attend 
on Saturday mornings, additional demonstrations will be held 
On WEDNESDAYS at 3.30 P.M., commencing on 15TH JANUARY. 
Admission will be on the same terms as for the Saturday demon- 
strations and no one will be allowed to attend both courses. 

J. PURDON MARTIN, Dean. 
COURSE OF wee IN TROPICAL MEDICINE 
ND HYGIENE 


The next Course will begin on 3RD MARCH, 1947, and will 
cover a period of 5 months. It is primarily designed to prepare 
students for the examination of the English Conjoint Board 
for the Diploma in Tropical Medicine and Hygiene, but students 
not wishing to take the Diploma are accepted for the course, 
which includes theoretical and practical instruction in proto- 
zoology, helminthology, bacteriology, clinical pathology and 
hematology, tropical medicine and surgery, principles of 
nutrition, medical entomology, vital statistics, sanitation, 
and the principles of preventive medicine, including the 
prevention of specific diseases in relation to the tropics. 

The fee for the course is £40. Space permitting, candidates 
who do not wish to take the whole course may be admitted to 
certain parts of it separately. The fee for short periods of 
instruction is £2 2s. per week. 

Further information regard the course may be obtained 
from the Registrar, London School of Hygiene and Tropical 
Medicine, Keppel-street, Gower-street, London, W.C.1 (Tele- 
phone: MUSeum 3041). uma 


BALFOUR MEMORIAL FUND 

A small sum is available a for the payment or partial] 
payment of fees for a student wishing to attend the course but 
unable to do so for financial reasons. In making allotments 
from the fund attention will be paid to: (a) proof that the 
candidate is, or will be, employed in an approved manner in 
the practice of tropical medicine overseas, (b) ability, and 
(c) financial need. 

Applications should be forwarded to the Dean. 


L.M.S.S.A. 
FINAL EXAMINATION: Surcery, 10th February, 
10th March, 14th April, 1947. MEDICINE, PATHOLOGY, 17th 
February, 17th March, 2ist April, 1947. MIDWIFERY, 
18th February, 18th March, 22nd April, 1947. MASTERY 
oF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
H&ALTH, February, May, August, and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
LONDON CHEST HOSPITAL, Victoria Park, €.2. House 
SURGEON (B2), Male or Female, required Ist February, 1947, 
with previous surgical experience, preferably thoracic. Salary 
£150 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment will be limited to 
6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent at once to the Secretary. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
PHYSICIAN (B2), Male or Female, required Ist February, 
1947. Salary at the rate of £150 p.a., board, residence, and 
laundry provided. R practitioners holding A posts may apply. 
6 months’ appointment. 

Applications, with copies of 3 recent testimonials, should be 
sent at once to the Secretary. 


THE ROYAL et ag oe FOR CHILDREN AND 
WOMEN, Waterloo-road, pplications are invited for the 
post of "RESIDENT SURGICAL OFFICER Salary £350 p.a., 
with residential emoluments. he appointment is vacant 
ist January, 1947, and is in the first instance tenable for 
6 months. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons 

Applications, with a statement of previous experience and 
copies of recent testimonials, should be sent immediately to 
the Secretary. 


THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S HOS- 
PITAL, in the City of London, West Smithfield, E.C.1. Applica- 
tions are invited for the following posts :— 

(a) LECTURER IN PHYSIOLOGY. rd £500-£700 p.a. 
Salary £400- 


(b) DEMONSTRATOR OF PHYSIOLOGY 
£500 p.a. 

Required to commence duties as soon as possible. 

Applications should be addressed to the Dean of the Medical 





LONDON COUNTY COUNCIL. Medical Practitioners required 
for the undermentioned positions :— 

1. SENIOR RESIDENT SURGEON (B1), Hackney Hospital, 
230, Homerton High-street, E.9. Salary £650 a year, rising by 
annual increments of £25 to a maximum of £750 a year, plus 
temporary cost-of-living addition. 

2. ASSISTANT MEDICAL OFFICER, Class I (B1). Salary 
#455 a year, rising by £25 to £530 a year, plus appropriate 
temporary cost-of-living addition. The appointment will not 
exceed 4 years. 


- Hospital Duties 
St. John’s Hospital, St. John’s Hill, .. Chronic sick, som« 
S.W.11. psychiatry. 
St. Mary pangton Hospital, .. Obstetrics and gyne 
Highgate Hill, cology. 


Queen Mary’s _— for 


Surgeon, particularly 
Children, ¢ jarshalton. 


orthopedics, 


3. ASSISTANT MEDICAL OFFICER, Class II (B2). Salary 
£325 a year, plus appropriate temporary cost-of-living additior 
ospital Duties 
St. Francis’ Hospital, Constance- .. Mainly chronic sick. 
road, S.E.22 


Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for B1 positions, and R practitioners holding A posts may apply 
for B2 appointment, which will be limited to 6 months. All 
the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
non-residence with the appropriate allowance is permitted. 
Other things being equal, preference is given to candidates 
who are registered disabled persons. 

Application forms, obtainable from the Medical Officer of 
Health, S.D.2, County Hall, S.E.1 (stamped foolscap envelope 
necessary), should be returned by 6th January, 1947. Canvassing 
disqualifies. 

THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Applications 
are invited for the office of ASSISTANT PHYSICIAN to the 
Hospital. Candidates must be Fellows or Members of the Royal 
College of Physicians, England, and a graduate in medicine 
of a recognised British university. The appointment is made 
subject to rules and conditiona laid down by the Charter of 
Incorporation, details of which can be obtained from the 
Secretary. 

Applications (30 copies), with copies of not more than 3 recent 
testimonials, should be sent not later than the first post on 
Thursday, 9th January, 1947, to— 

Victor H. PinkHaM, Secretary. 

CORPORATION OF WILLESDEN. Applications are invited for 
the appointment of Whole-time MEDICAL OFFICER OF 
HEALTH who is also the Divisional School Medical Officer 
for the Excepted District of Willesden. The salary attached 
to the post is £1320 p.a., rising by annual increments of £60 to 
a maximum of £1620 p.a., plus cost-of-living bonus. The 
appointment is subject to the approval of the Minister of Health 
and to the provisions of the Local Government Superannuation 
Act, 1937, to the regulations governing officers of the Council, 
and to satisfactory medical examination. 

Application forms may be obtained from the Medical Officer 
of Health, Health Department, 54, Winchester-avenue, Kilburn 
N.W.6, and should be returned to ‘the Town Clerk not later than 
10 a.M, on 25th January, 1947. All communications must be 
marked ‘* Medical Officer of snes on the outside of the 
envelope. T. Pirie, Town Clerk. 

Town Hall, Dyne-road, Kilburn, N W.6. Ist November, 1946. 
BOROUGH OF WILLESDEN. Applications are invited for the 
med of RESIDENT MEDICAL OFFICER (B1) at the Willesden 
Municipal (Infectious Diseases) Hospital. The salary wil] be 
at the rate of £455 p.a., rising by annual increments of £25 to 
£555 p.a., plus current war bonus, with, in addition, board, 
lodging, laundry, and attendance. The appointment is subject 
to the staff regulations of the Council and to 1 month’s notice 
on either side. Suitably qualified R_ practitioners holding 
B2 posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, qualifications, nationality, and 
previous experience, with copies of 3 recent testimonials, to be 
sent to the Medical Superintendent, Willesden Municipal 
Hospital, Brentfield-road, Neasden, see as soon as possible. 

12th December, 1946 W. T. Pirie, Town Clerk. 
ST. MARY’S HOSPITAL, w.2. Kepitcntions are invited for the 
following posts :— 

ASSISTANT DIAGNOSTIC RADIOLOGIST (whole-time). 
Candidates must possess a Diploma in Radiology. The appoint- 
ment is for 1 year, at a salary of £600 p.a., the holder to be 
eligible for re-election. The successful candidate will be required 
to }.--3 — Federated Superannuation Scheme. 

OND ASSISTANT DIAGNOSTIC RADIOLOGIST 
roams praely Candidates must possess a Diploma in Radiology. 
The appointment is for 6 months, at a salary of £250 p.a., the 
holder to be eligible for re-election. He will be required to 
devote 5 half-days per week to his work. 

Applications, together with not more than 3 testimonials, 
should reach the undersigned by 6th January, 1947. 

W. PARKEs, House Governor. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, Male and 

Female, including those within 3 months of qualification and 

liable under the National Service Acts, for the posts of 2 HOUSE 

PHYSICIANS (A) and 1 HOUSE SURGEON (A), vacant 

lst February, 1947. The appointments will be mM: periods of 

6 months each, and may be terminated by 1 month’s notice 

on either side. Salary at the rate of £100 a year, with the usual] 

residential e molume nts. 

Applications, with particulars of age, nationality, medica) 
school, qualifications with dates, experience, and accompanied 








College, from whom further particulars may be obtained. 





by copies of 3 testimonials, should reach me not later than 
Friday, 10th January, 1947 H, A. MADGE, Secretary. 
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SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
3.E.26. Applic ee are invited for the following posts :-— 

(a) ASSISTANT PHYSICIAN, Candidates must be graduates 
of one of the recognised universities and Fellows or Members 
of the Roval College of Physicians of London. 

(b) ASSISTANT SURGEON to the Kar, Nose, and Throat 
Department. Candidates should be Fellows of the Royal College 
of Surgeons of England. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary not later than Saturday, Ist February. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
PATHOLOGY TECHNICIAN required, with special experience 
in Wassermann and associated technique. Grade B (Joint 
Hospitals Scale). Commencing salary £300 p.a., with super- 
annuation benefits. Candidate should be Associate of the 
I.M.L.T. or of equivalent status, 

Applications, stating when applicant could call on the 
Professor of Pathology, should be sent to— 

kK. T. BARTLEY, F.C.A., Secretary. 
NATIONAL TEMPERANCE HOSPITAL, MHampstead-road, 
N.W.1. The Board of Management invite applications for the 
poe of SURGICAL REGISTRAR, carrying an honorarium of 
100 p.a. 

Applications, giving details of previous experience and 
accompanied by 3 testimonials, should be submitted to the 
Secretary not later than 3lst December, 1946. 

LONDON JEWISH HOSPITAL, Stepney Green, E.!. Applications, 
which should be addressed to the Secretary, giving the names of 
% referees, are invited for the appointment of MEDICAL 
OFFICER to the Physiotherapeutic Department. Honorarium 
at the rate of £150 p.a. 2 attendances weekly. : 

ST. JOHN'S HOSPITAL, Lewisham, S.E.13. There is an immediate 
vacancy for a CASUALTY OFFICER (A) for which applications 
are invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts. There are also vacancies for 2 HOUSE SUR- 
GEONS (A), as from ist March, 1947. The appointments are for 
6 months in all 3 cases. Salary £150 p.a., with full residential 
emoluments, 

Applications, with copies of testimonials, should be sent 

to: J. C. GILBERT, Secretary-Superintendent. 
COUNTY BOROUGH OF WEST HAM. Central Home, Leyton- 
stone, London, E.@1. (800 Beds—Chronic Sick.) Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of SECOND ASSISTANT RESI- 
DENT MEDICAL OFFICER (Bl). Salary for the post, in 
accordance with the interim revision of the Askwith memo- 
randum, is £455 p.a., rising by annual increments of £25 to a 
maximum of £555 p.a., plus a temporary cost-of-living bonus, 
with apartments, board, and laundry, valued for superannuation 
purposes at £150 p.a. The salary is inclusive, and all fees 
received, from whatever source, must be paid to the Council. 
Candidates must be fully qualified registered medical practi- 
tioners, and should have held a previous hospital appointment. 
The person appointed must give his or her whole time to the 
service of the Council, and will be required, shouid the occasion 
arise, to act in any ‘of the Council’s other institutions. The 
appointment will be subject to the Council’s regulations as 
made from time to time regarding service conditions, and the 
successful candidate will be required to pass a medical examina- 
tion, Suitably qualified R practitioners holding Bz posts, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Forms upon which application must be made can be obtained 
from the Medical Ofticer of Health, 223/225, Romford-road, 
West Ham, London, E.7, on receipt of a stamped addressed 
envelope, and returned to him not later than 6th January, 
1947. Canvassing members of the Council is prohibited and 
will disqualify. E. E. KinG, Town Clerk. 

West Ham Town Hall, Stratford, London, E.15 

3rd December, 1946. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the resident post of CASUALTY MEDICAL 
OFFICER (B2) at the Outpatient Department, Bayham-street, 
Camden Town, N.W.1, vacant Ist March, 1947, tenable for 
6 months. Salary £133 p.a., with board, lodging, "and laundry. 
R practitioners holding A posts may apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 9th January to— 

_KENNETH A. F. MILES, House Governor. 


ROYAL “NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited for the post of PATHOLOGICAL REGISTRAR. 
The appointment is for 1 year with eligibility for re-election. 
Honorarium £300 p.a., with luncheon and tea provided. 

Applications, with copies of testimonials, should be sent by 
3rd January, 1947, to the undersigned, from whom the necessary 
forms of application and rules can be obtained. 

GILBERT G. PANTER, Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited for the post of ASSISTANT PATHOLOGIST. 
Salary at the rate of £600 p.a., in addition to which the Assistant 
Pathologist is entitled to a proportion of the fees for private 
work done in the Department. Private practice is permissible. 
Candidates must possess a registered British qualification and 
be engaged wholly in pathological work. 

Particulars with regard to hours of attendance, duties, and 
submission of testimonials, &c., may be obtained from the under- 
signed, to whom application "should be made not later than 
3rd January, 1947. GILBERT G. PANTER, Secretary. 


ST. GEORGE'S HOSPITAL, S.W.|! Aogtcavess are invited for 
the posts of HONORARY DENTAL SURGEON and ASSIS- 
TANT HONORARY DENTAL SURGEON, The present 
Assistant is a candidate for the senior post. 

Applications should be sent to the undersigned, with the 
names of 2 referees, not later than 14 days after the insertion of 
this advertisement. P. H. CONSTABLE, House Governor, 
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CONNAUGHT HOSPITAL, E.i7. (General Hospital—i20 Beds.) 
Applications are invited for the appointment of HONORARY 
PSYCHIATRIST. Attendance will be required on Friday 
afternoon. 

Applications, with full details of qualifications and experience 
and the names and addresses of 3 referees to whom the Hospital 
may write, should be sent on or before 9th January, 1947, to— 

R. HALTON HARRISON, 


BRITISH POSTGRADUATE MEDICAL SCHOOL, (University of 
LONDON.) There is a vacancy for a MEDICAL OFFICER in the 
Clinical Records Department of the British Postgraduate 
Medical School, part-time. Salary £300 p.a. 

Details from, and applications to. the Dean, British Post- 
graduate Medical School, Ducane-road, W.12, before 12th 
January, 1947. 


MIDDLESEX COUNTY COUNCIL. Applications are invited 
for the whole-time established appointment of DIRECTOR 
of sarge of Physica! Medicine, Hillingdon County Hospital, 
Uxbridge. Candidates are expected to possess a recognised 
higher qualification in medicine or surgery, with special interest 
and experience in problems of rehabilitation and preferably the 
Diploma in Physical Medicine. The general scope of duties, 
which may include teaching, will be arranged by the Medical 
Director. Salary £1100 (plus cost-of-living bonus, now £60 p.a.) 
by £100 to £1700 p.a.: on proof of outst tanding achievement 
further increments of £50 up to £2000 p.a. may be granted. 
In exceptional circumstances consideration will be given to 
appointing a candidate at a point above the minimum of the 
scale. Salary is inclusive; any fees received to be paid to 
County Council. Post is non-resident, but candidate appointed 
must live near Hospital. It is a condition of all senior clinical 
appointments that a successful candidate undertakes to act as 
Deputy Medical Director for a period if called upon so to do. 
Appointment is pensionable, subject to medical examination 
and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 2 recent testimonials and the names and addresses of 2 
referees. Closing date llth January, 1947. 

C. RADCLIFFE, Clerk of ~ County Council. 

Middlesex Guildhall, W estminster, S.W.1. (A.946.) 
MIDDLESEX COUNTY COUNCIL. House Sincicien (A), resident, 
Male, Ashford County Hospital, Middlesex. For general medica] 
duties. Applications invited from registered medical practi- 
tioners, including ———- within 3 months of qualification 
and liable under the National Service Acts. Salary £120 p.a.; 
board, lodging, and laundry; additional temporary cost-of- 
living bonus (now £60 p.a., proportion only paid in cash). 
Whole-time duties, such as Council may require, under super- 
vision of Medical Director. 6 months’ appointment, vacant 
1lith January, 1947. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 4th oumer : 4 1946 

W. RADCLIFF E, Clerk of the rend Somme il. 

Middlesex Guildhall Westminster, S.W.1. (A.88 
MIDDLESEX COUNTY COUNCIL. Redhill Some Hospital, 
EDGWARE. Applications are invited for the whole-time 
established appointment of PHYSICIAN to the senior staff 
of the Hospital (approximately 800 Beds for acute cases). 
Candidates are expected to possess a recognised higher qualifica- 
tion in medicine and to have experience in pediatrics. The 
general scope of duties, which may include teaching, will be 
arranged by the Medical Director. Salary £1200 (plus cost- 
of-living bonus, now £60 p.a.) by £100 to £1800 p.a.; on proof 
of outstanding achievement further increments of £50 up to 
£2200 p.a. may be granted. In exceptional circumstances 
consideration will be given to appointing a candidate at a 
point above the minimum of the scale. Salary is inclusive; 
any fees received to be paid to County Council. Post is 
non-resident, but physician appointed must live near Hospital. 
It is a condition of all senior clinical appointments that a success- 
ful candidate undertakes to act as Deputy Medical Director for 
a period if called upon so to do. Appointment is pensionable, 
subject to medical examination and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
that 2 recent testimonials and the names of 2 referees. Applica- 
tion forms not ‘me Closing date llth January, 1947. 

Cc. RaDcLirFs, Clerk of the County Council. 
Middlesex Guildhall Ww estminster, S.W.1. (A.897.) 


URBAN DISTRICT OF EPPING, — DISTRICTS OF EPPING 
AND ONGAR, AND COUNTY OF ESSE Applications are invited 
for the appointments of MEDIC AL. OFFICER OF HEALTH 
AND ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. The salary and any increments for the combined 
appointments will be in accordance with the recommendations 
contained in the interim revision of the Askwith memorandum 
relative to salaries of whole-time Public Health Medical Ofticers 
This salary will be at the rate of £960 a year, plus such war 
bonus as may be decided from time to time. An allowance 
in respect of travelling expenses wil! also be made to the successful 
candidate. ‘The person appointed will be required to pass a 
medical examination, to contribute to the appropriate super- 
annuation funds established by the respective authorities, and 
to reside in or near the areas of the above-mentioned District 
Councils. Applicants must be duly qualified medical practi- 
tioners, with experience in public health duties, and hold a 
Diploma in Public Health. 

Applications must be made on the prescribed form, obtainable 
from the undersigned, accompanied by copies of not more than 
3 recent testimonials, which will not be returned, and should 
be delivered at the County Hall, Chelmsford, not later than 
13th January, 1947. 

Joun E. LiGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford, December, 1946. 
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THE ROYAL MASONIC HOSPITAL, Ravenscourt Fark, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant beginning of January, 1947. Applicants 
should have held house appointments and have had surgical 
experience. P yor will be given to candidates holding the 
diploma of F.R.C The salary is at the rate of £350 p.a. 
together with full "ened and lodging and laundry. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Please apply in writing, sending copies of testimonials, to the 

Joint Honorary Secretaries at the Hospital. 
ESSEX COUNTY COUNCIL. Essex County Council Hospital, 
BROOMFIELD, near CHELMSFORD. ——— are invited from 
registered medical practitioners for the appointment of SENIOR 
MEDICAL OFFICER (B1) at the above-named Hospital, 
which contains 300 Beds for the treatment of male patients 
sufferi from pulmonary and surgical tuberculosis. Applicants 
should be fully experience® in all modern forms of therapy 
for poe tuberculosis. The salary attaching to the post is 
at the rate of £700 a year, rising, subject to satisfactory service, 
by annual increments of #25 a year to €1000 a year, plus war 
bonus but inclusive of residential emoluments or cash in tieu. 
The rate of commencing salary will be fixed having regard to the 
qualifications and experience of the person appointed. The 
successful candidate must pass a medical examination and 
contribute to the Council’s superannuation fund. Suaitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Forms of application may be obtained from, and shonld be 
returned to, me, accompanied by non-returnable copies of 
3 recent testimonials as soon as possible. Canvassing, directly 
or indirectly, wil] disqualify a candidate. 

Joan ©. LIGHTBURN, Clerk of the County Council. 

ESSEX COUNTY COUNCIL. Applications are invited from 
registered medical practitioners with higher surgical qualifica- 
tions and special experience in orthopedic and fracture work 
for immediate duties as LOCUM TENENS ORTHOPASDIC 
SURGEON at the Council’s Oldchurch County Hospital, Rom- 
ford, for a period of not Jess than 6 months in the first instance. 
Inclusive remuneration will be at the rate of £15 15s. a week if 
resident at the Hospital, or £17 17s. a week if non-resident. 

Applications, stating age, qualifications, and previous experi- 
ence, and giving 2 references, should be sent as soon as possible 
to the Medical Superintendent of the Hospital. 

Joun E. LIGHTBURN, Clerk of the County Council. 

ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from registered medical practitioners, including those now 
serving in H.M. Forces, for the appointment on the established 
staff of the Public Health Department of Whole-time TUBER- 
CULOSIS OFFICER, Barking and Dagenham Area. Candi- 
dates must possess special knowledge and have experience of 
the modern method of diagnosis of tuberculosis, including the 
ability to interpret chest X-ray films, and also be able to under- 
take artificial pneumothorax refills. Preference will also be given 
to candidates who have had at least 3 years’ experience in 
public health work since obtaining their medical qualification. 
A Diploma in Public Health is desirable. Remuneration will 
be at a rate to be determined by qualifications and experience 
in accordance with the scale £1000 a year, rising, subject to 
satisfactory service, by annual increments of £50 to £1250 a 

ear. In addition, the person appointed will be paid such 

onus, if any, as may be determined from time to time by the 
Council. Successful candidates must pass a medical examination 
and contribute to Council’s superannuation fund. 

Forms of application may be obtained from and should be 
returned to me, accompanied by non-returnable copies of not 
more than 3 recent testimonials, not later than 18th January, 
1947, ea directly or indirectly, will disqualify. 

JoHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 12th December, 1946. 





ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the engagement of a Part-time CON- 
SULTANT PHYSICIAN, with special experience of diseases of 
the chest. The successful applicant must be prepared to work 
in any part of the County as required, and in particular to under- 

e work in connexion with the County Council’s Hospitals, 
Sanatoria, Institutions, Dispensaries, and Clinics. A more 
detailed list of duties may be obtained from the County Medical 
Officer of Health, County Hall, Chelmsford. Remuneration at 
the rate of £750 a year, together with war bonus as decided by 
the Council from time to time, will be paid for this engagement, 
in respect of which first-class railway fares will be reimbursed 
or a motor-car allowance, based on the County scale, will be 


ted. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to military service, should be addressed 
to me in envelopes endorsed ‘‘ Consultant Physician.’’ Can- 
vassing, directly or indirectly, is forbidden. 

JouHN E. LIGHTBURN, Clerk of the county Council. 

County Hall, Chelmsford, 9th "December, 1946 
BRENTWOOD DISTRICT HOSPITAL, Brentwood, Essex. The 
Committee of Management invite applications for the appoint- 
ment of HONORARY SURGEON, now vacant. 

Particulars respecting the post, qualifications of candidates, 
and the duties of the office, can be obtained from the under- 
signed, by whom applications, accompanied by not more than 
3 recent testimonials, must be received within 14 days of the 
date of this publication. MERVYN L. DANIELS, Secretary. 
UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. 
tions are invited -S the post of LECTURER IN P WA YSIOLOUY 
at a salary of £650 to 2750, according to qualifications. 

Applications should reach the undersigned (from whom further 

articulars may be obtained) not later than 3ist January, 1947. 

here is no special application form. C.G. BURTON, Secretary. 

he University, Edmund-street, Birmingham, 3, 
December, 1946. 





SURREY COUNTY COUNCIL. Brookwood Hospital, Knaphill, 
near WOKING, SURREY. Applications are invited (including 
applications from officers serving in H.M. Forces) for the posts 
of ASSISTANT MEDICAL OFFICER (REGISTRAR) (Bl 
(2 vacancies) at the above Mental Hospital. Candidates must 
have had previous experience in psychiatry and must hold the 
).P.M. or equivalent. The salary will be £550 by £50 p.a. to 
£700, together with full residential emoluments valued at £150 
p.a. There are no married quarters. The tenure of the appoint- 
ment is limited to a period of 4 years. The appointment will 
be subject to the Asylums Officers Superannuation Act, 1909, 
and to the staffing regulations of the Council. The Hospital 
carries out all forms of modern treatment and staffs several 
Outpatient Clinics. The successful candidates will be required 
to pass a medical examination, and the appointment will be 
terminable by 1 calendar month’s notice on either side. Suit 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent by 10th January, 1947 
to the Physician-Superintendent, Brookwood Hospital, Knap 
hill, Woking, Surrey. 

SURREY COUNTY COUNCIL. Mental Hospitals Department. 
BOTLEYS PARK CERTIFIED INSTITUTION, CHERTSEY, SURREY 
Applications are invited (including applications from officers 
serving in H.M. Forces) for the post of ASSISTANT PHYSICIAN 
at the Botleys Park Certified Institution, commencing at a point 
on the salary scale of £950-—€50-£1150 a year inclusive. .The 
appointment, which is non-resident, will be op the permanent 
staff of the Council, will be subject to the Asylums and Certified 
Institutions (Officers Pensions) Act, 1918, and to the staffing 
regulations of the Council. The person appointed will b« 
expected to live within a reasonable distance of the Hospital 
The successful candidate will be required to pass a medical 
examination and the appointment will be terminable by 
months’ notice on either side. The Colony is a modern 
Institution of 1200 to 1500 Beds and carries out all forms of 
modern treatment. Applications will normally be entertained 
only from persons with wide psychiatric experience who posses 
a higher medical qualification and a Diploma in Psychological 
Medicine or ita equivalent. The medical establishment of the 
Institution has recently been revised, and further information 
can be obtained from the Physician-Superintendent of the 
Institution at the above address. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent by llth January, 1947, to the 
County Medical Officer, County Hall, Kingston-on-Thames. 
Canvassing is strictly forbidden and will disqualify. 

DUDLEY AUKLAND, Clerk of the Council. 

County Hall, Kingston-on-Thames. 

KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. (987 Beds.) Applications are invited from 
suitably qualified registered medical practitioners (Male or 
Female), intluding ex-Service practitioners, for the appoint- 
ment of RESIDENT ASSISTANT ANACSTHETIST (BI). 
Salary will be within the scale €455-—£555 p.a. by £25 increments, 
with full residential emoluments, plus cost-of-living allowance 
at present £29 19s. 8d. p.a. Candidates should have had anges 
thetic experience. R practitioners holding B2 appointments. 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Medical examination necessary and superannuation can be 
arranged. 

Applications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should 
be addressed to the County Medical Officer, County Hall, 
Maidstone, so as to reach him by 7th January, 1947 

W. L. Puiatrs, Clerk of the ¢ ‘ounty Council. 

County Hall, Maidstone, 16th December, 1946 
KENT COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, including those serving in 
H.M. Forces, for the permanent appointment of Whole-time 
MEDICAL DIRECTOR of the Mass Miniature Radiography 
Unit. This unit is completely mobile and will operate in any 

art of the Council’s administrative area. Applicants should 
nave had tuberculosis experience at least equal to that of an 
Assistant Tuberculosis Officer of 3 years’ standing, and be 
thoroughly conversant witb the radiological appearances of all 
forms of chest disease; this experience, if necessary, will be 
supplemented by atte ndane e of the special course of instruction 
arranged by the Ministry of Health. The succeasful candidate 
will be required to work under the direction of the County 
Medical Officer, to devote whole time to the duties of the office, 
and to undertake such other work as may be assigned from time 
to time. The salary will be within the scale £960 by incre 
ments of £25 to £1160, together with a cost-of-living allowance 
and travelling and subsistence allowances in accordance with 
the Council’s scales. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937. 
and the candidate appointed will be required to pass a medical 
examination. 

Applications, stating age, qualifications, and experience, 
with Soockal reference to practical experience in the diagnosis 
and treatment of tuberculosis, and the names and addresses of 
2 responsible persons to whom reference may be made as to 
vrofessional ability and character, must reach the County 

Medical Officer, C oy / Hall, Maidstone, by not later than 18th 
January, 1947. PLaTTs, Clerk of the County Council. 

County Hall, Maidstone, 12th December, 1946. « 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT MEDICAL OFFICER (B2), vacant 3lst January, 
1947. The salary is at the rate of £250 p.a., with the usual 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, together with copies of 3 testimonials, should be 
addressed to: J. C. FIELD, Secretary-Superintendent. 
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THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 


ASSOCIATION, NORTH WALES SANATORIUM, near DENPIGH. 
400 Beds—pulmonary and non-pulmonary yx go 
X-ray Department ; major operative thoracic unit, &c. Appli- 


cations are invited from registered medical eee titione as Male 
and Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER ( B2), vacant Ist February, 1947. Salary 
at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise for a period of 1 year. 

Applications to be sent immediately to— 

NORMAN TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. SULLY HOSPITAL, SULLY, GLAM. (300 Beds 
pulmonary tuberculosis; X-ray Department. major thoracic 
unit, &c.) Applications are invited from registered medical 
practitioners, Male and Female, for the post of JUNIOR RESI- 
DENT MEDICAL OFFICER (B2), 2 vacancies, 22nd January 
and 16th February. Salary at the rate of £200 p.a., with full 
residential emoluments. K practitioners holding A posts may 
apply, when the appointments will be limited to 6 months ; 
otherwise for a period of 1 year. 

Applications to be sent immediately to— 

N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) The Board 
of Management invite applic ations from registered medical 
practitioners for the post of HONORARY RADIOLOGIST 
to the Hospital. Applicants are expected to have’the D.M.R.E, 
qualification. 

Applications, with copies of recent testimonials. to be 
forwarded to the undersigned, from whom further details if 
required can be ebtained. The Board of Management wish 
to state that the present temporary holder of the appointment 
is a candidate. J. P. MALLETT, Secretary-Superintendent. 

Board Room, 18th December, 1946. 

COUNTY BOROUGH OF MERTHYR TYDFIL. The Merthyr 
Education Committee invite applications from Female registered 
medical practitioners for a TEMPORARY ASSISTANT 
SCHOOL MEDICAL OFFICER. The person appointed will 
also be required to do public health duties. The minimum 
commencing salafy will be £650 p.a., rising by annual incre- 
ments of £25 to a maximum of £850, plus cost-of-living bonus 
and travelling expenses. The person appointed must be between 

the ages of 25 and 45 and (a) must devote the whole of her time 
to the duties of the office and must not engage in private practice ; 
(6) must possess a university degree in medicine, and have had 
at least 3 years’ experience in the practice of her profession, 
and special experience in antenatal work—the possession of a 
Diploma in Public Health is essential; (c) the person appointed 
will work under the general directions of the Medical Officer 
of Health, and will be required to reside in the area. , 

Applications, with copies of not more than 3 recent testi- 
monials, must be sent not later than 6th January, 1947, to— 

H. STEPHENS, Medical Officer of Health. 

_ Department of Public Health, Town Hall, Merthyr Tydfil. 
LIVERPOOL OPEN-AIR HOSPITAL FOR CHILDREN (The 
MARGARET BEAVAN HOSPITAL), LEASOWE, WIRRAL, CHESHIRE. 
(240 Beds.) Applications are invited from duly registered medical 
practitioners for the appointment of SENIOR RESIDENT 
MEDICAL OFFICER (B1) to the above Hospital. The Hos- 
pital is a special hospital for the treatment of orthopedic and 
surgical tuberculosis cases, and is recognised for research in 
tuberculosis and children’s diseases by the University of Liver- 
pool under the Ridgway Foundation. Attendance at various 
orthopeedic clinics in the County area has been associated with 
this appointment for many years, for which remuneration is 
received direct from the County Council. Salary at the rate 
of £500 p.a., together with free occupation of furnished house 
in the grounds, and full residential emoluments. The successful 
applicant will be expected to remain in the appointment for a 
minimum period of 5 years. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, giving full particulars of age, nationality, 
jnalifications, and experience, together with the names and 
addresses of 3 referees, to be forwarded immediately to— 

RONALD Haworth, Secretary. 


CITY OF LIVERPOOL. Walton Hospital, Rice-lane, Liverpool, 9. 
1664 Beds.) Applications are invited from registered medical 
practitioners, including practitioners released from the Services, 
for the appointment of SENIOR RESIDENT OBSTETRICAL 
AND GYNZCOLOGICAL OFFICER (B11). Applicants should 
have held house appointments and have had considerable 
experience in the work of a large Maternity Department. Salary 
at the rate of £755 p.a., together with cost-of-living bonus, 
and residential emoluments valued at £130 p.a. In addition 
£150 p.a. is payable in respect of attendance at 2 maternity and 
child welfare clinics each week. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. The appointment 
will be subject to the standing orders of the City Council and 
will be determinable by 3 calendar months’ notice on either side. 
Applications, stating whether R practitioner, age, qualifica- 
tions with dates, experience and details of previous appoint- 
ments, and accompanied by copies of 3 recent testimonials, 
should be endorsed ** Senior Resident Obstetrical and Gyneco- 
logical Officer,’’ and sent not later than Wednesday, 8th January, 
1947, to: W. H. Bates, Town Clerk. 
Municipal Buildings, Dale -street, Liverpool, 2 











, December, 1946. 


SOUTHAMPTON CHILDREN’ S HOSPITAL. Applications are 
invited for the new post of HONORARY ASSISTANT RADIO- 
LOGIST. 

Particulars of this post may be obtained from the under- 
signed, to whom applications should be sent not later than 
Lith January, 1947. ELLA K, MATTHEWS, Secretary. 
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CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
Applications are invited from Male registered practitioners for 
the apectnine ut of JUNIOR GENERAL ASSISTANT RESI- 
DENT MEDICAL OFFICER (A). The salary is at the rate of 
#250 p.a., with residential emoluments valued at £150 p.a., 
and a temporary cost-of-living bonus at present payable at 
the rate of £29 18s. p.a. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 12 months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
1, Western-parade, Southsea, not ~ than 4th January, 1947. 

BLANCHARD, Town Clerk. 
City Council ¢ meuehers. aa ES. ne ag Southsea, 
3th December, 1946. 

CITY OF FORTEMOUTI. Public Health Department. Applica- 
tions are invited from medical practitioners who must be of 
recognised consultant and specialist status for the appoint- 
ment of a Part-time VISITING PHYSICIAN at Saint Mary’s 
Hospital (1085 Beds). The appointment includes service at 
any other hospital under the control of the City Council, and in 
the first instance will be for the period from 1st February, 1947, 
to 3lst March, 1948, terminable by 3 months’ notice on either 
side. The salary will be at the rate of £125 p.a. for 1 regular 
session of approximately 2 hours each per week, together with 
the cost-of-living bonus proportionate to that payable to the 
whole-time officers of the Council. Any extra or emergency 
sessions required will be paid for at the rate of £2 12s. 6d. per 
session. 

Application forms, together with details and conditions of 
service, may be obtained from and must be returned to the 
Medical Officer of Health, Municipal Offices, 1, Western-parade, 
Southsea, not later than 1ith January, 1947. 

V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, ¢ ‘larene e-parade, Southsea, 

13th December, 1946, 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
Applications are invited from — red medical practitioners 
for the appointment of RESIDENT PHYSICIAN (B1) at the 
above Hospital. Applicants should have held resident appoint- 
ments for at least 2 vears, of which at least 1 year must have 
been as Resident House P hy sician, and should hold the Member- 
ship of the Royal College of Physicians. The salary will be at 
the rate of £575 p.a., rising by annual increments of £25 to £650 
p.a., with emoluments valued at £150 p.a., together with cost- 
of-living bonus at present payable at the rate of’ £29 18s. p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Application forms may be obtained from and must be returned 
to the Medical Ofticer of Health, Public Health Department, 
Municipal Offices, 1, Western-parade, Southsea, not later than 
llth January, 1947. . BLANCHARD, Town Clerk. 

City Council Cae. i, Gare poneee, Southsea, 

3th December, 194 
CITY OF PORTSMOUTH. — James Hospital for Mental and 
NERVOUS DISEASE. pplica — are invited for the post of 
SENIOR ASSISTANT. PHYSIC AN. As this Hospital is the 
centre of a comprehensive ener health service, embracing all 
forms; of mental disease, mental deficiency, and delinquency, 
candidates will be expected to have had a wide experience, 
which must include several years’ residence in a mental hos- 
pital. The possession of a qualification in psychological — 
cine is essential. The post is full-time, non-resident, and t 
commencing salary will be at the rate of £1100 p.a. The 
appointment is on the established staff of the Hospital and is 
pensionable under the A.O.S. Act, 1909. 

Applications, accompanied by copies of 3 meres hostimontels. 
should be sent to Dr. THoMAS BEATON, O.B.E., M.D., R.C.P., 
Physician-Superintendent, St. James ‘Hospital, Milton, ae 
mouth. owned t _ 
CITY OF PORTSMOUTH. St. James Hospital for Mental and 
NERVOUS DISEASE. Applications are invited for the post of 
HOUSE PHYSICIAN (B11). The appointment is for 6 months 
and the salary will be at the rate of £350 p.a., with full residential 
emoluments and a cost-of-living bonus of £29 18s. There is a 
comprehensive mental] health service for the City of Portsmouth, 
based on the Hospital, and the post offers excellent experience 
in the diagnosis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to Dr. THoMas BEaTON, O.B.E., M.D., F.R.C.P. 
ne ian-Superintendent, St. James Hospital, Milton, Ports- 
mouth. 


ROYAL PORTSMOUTH HOSPITAL, c/o Saint James Hospital, 
MILTON, PORTSMOUTH. SECOND LABORATORY ASSISTANT 
required immediately. Must be experienced in morbid histology. 
Salary to Technician Scale. 

__Apply, with copies of te: stimonials, to the Pathologist. 








GENERAL HOSPITAL, Nottingham. (505 Beds, including. E. MSS. % 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment -of RESIDE NT ORTHOP. DIC 
AND FRACTURE OFFICER (B11), vacant immediately. 
Applicants should have had previous experience in fracture 
and orthopwedic work. The Orthopsedic Department serves a 
large industrial district and the post offers exceptional experience 
in traumatic surgery. The appointment will be for a period of 
1 year in the first instance. Salary at the rate of £300 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M, Forces, may apply. 
Applications, stating age, nationality, qualifications, with 
3 copy testimonials, to be forwarded as soon as possible to— 
HENRY M. STANLEY, House Governor and Secretary. 
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STAFFORDSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners holding the Diploma in 
Public Health for the joint whole-time appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER of the County Council 
(5 half-days per week) AND ASSISTANT MEDICAL OFFICER 
OF HEALTH of the Cannock Urban District (6 half-days per 
week). The salary will be at the rate of £650 p.a., rising by 
annual increments of £25 to a maximum of £850 p.a., and the 
commencing salary will be fixed according to previous experience 
of the selected candidate. in addition, a cost-of-living bonus 
is payable. If the selected candidate possesses a car an allow- 
ance at the rate of £45 p.a. will be paid if it is used for official 
purposes. The person appointed will, as regards the duties 
as Assistant County Medical Officer, act under the direction 
of the County Medical Officer of Health and will be required to 
perform such duties as may, from time to time, be prescribed. 
As regards the duties as Assistant Medical Officer of Health, 
the officer will be subject to the sole control of the Cannock 
Urban District Council, will act under the direction of the 
Medical Officer of Health of that Council, and will be required 
to perform such duties as may from time to time be prescribed. 
The joint appointment will be subject to 3 calendar months’ 
notice in writing on either side and to the provisions of the 
Local Government Superannuation Act, 1937. In the latter 
connexion the successful candidate will be required to pass a 
medical examination and produce his or her birth certificate. 

Forms of application may be obtained from the undersigned, 
and should be returned to arrive not later than by first post 
on 13th January, 1947, accompanied by copies of not more than 
3 recent testimonials. 

H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 10th December, 1946. 

STAFFORDSHIRE MENTAL HOSPITALS BOARD. Applications 
are invited for the post of JUNIOR ASSISTANT MEDICAL 

OFFICER (B1) at Cheddleton Mental Hospital. Salary to 
commence at £455 p.a., rising by £25 p.a., to a maximum of 
£550 p.a., together with emoluments consisti ing of board, lodgings, 
laundry, and attendance, valued for superannuation purposes 
at £130 p.a., plus war bonus appropriate to the position, and, 
if holding the Diploma in Psychological Medicine, an additional 
£50 p.a. Suitably qualified R practitioners holding B2 posts, 
also those holding 131 and ineligible for H.M. Forces, may apply. 

Applications should be addressed to the Medical Superin- 
tendent, Cheddleton Mental Hospital, Leek, Staffs. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (254 Beds, 
including 50 E.M.S.) Applications are invited from registered 
medical practitioners, including R practitioners holding A posts, 
for the appointment of RESIDENT MEDICAL OFFICER (B2), 





vacant Ist February, 1947. The appointment is for 6 months. 
Salary £225 p.a., with full residential emoluments. 

Applications, accompanied by 3 testimonials, should be in 
the hands of the Secretary not later than 15th January, 1947. 
THE LEICESTER ROYAL INFIRMARY. An unexpected vacancy 
has occurred, from ist February to the 30th September, 1947, 
for the post of HOUSE PHYSICIAN (A). Salary £175 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. ” 

Applications forthwith to the House Governor and Secretary. 

14th December, 1946. 

ROYAL BERKSHIRE HOSPITAL, Reading. Assistant Radiologist 
(Diagnostic), full-time, required immediately. Salary £850 p.a. 

Applications, stating age, and giving full particulars of 
qualifications and experience, and accompanied by copies of 
3 recent testimonials, should be serft to the House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Radiotherapist (whole- 
time) required immediately to take charge of Deep Therapy 
Department, deep and superficial therapy and radium. Salary 
according to qualifications and experience with a minimum of 
£850 p.a. 

Applications, stating age, previous experience, and accom- 

anied by copies of 3 recent testimonials, to be sent to the 

ouse Governor as soon as possible. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners (Male), including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Special Departments (Kar, Nose, Throat, 
and Eye), to become vacant immediately. The appointment 
is for 6 months and salary is at the rate of £150 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 
COUNTY BOROUGH OF READING. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B2) (Male) 
for surgical and general duties at Battle Hospital, at a salary at 
the rate of £250 p.a., plus cost-of-living bonus (at present 
£59 16s. p.a.), together with the usual residential emoluments. 
R practitioners holding A posts may apply. when appointment 
will be limited to 6 months ; otherwise 1 year. 

Applications should be submitted forthwith to the Medical 
Superintendent, Battle Hospital, Reading. 

G. F. DaRLow, Town Clerk. 

Town Hall, Reading, 28th December, 1946. 

CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of combined HOUSE SURGEON (A) to the 
Orthopedic and Radiotherapy Departments of the Cardiff 
Royal Infirmary (situated at the Whitchurch Emergency 
Hospital, 4 miles from Cardiff), Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 
Applications should be sent as soon as possible to 
R. ARMSTRONG, Medical Superintendent. 





DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds.) 

Applications are invited from registered medical practitioners 

(Male and Female) for the following posts, vacant 3ist January 
47 


HOUSE SURGEON (B2) for general surgery. R_ practi- 
tioners holding A post~ .nay apply. 

HOUSE SURGEON (A) for gynecology Recognised by 
R.C.0.G. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Salary in each case £200 p.a., with full residential emoluments 
6 months’ appointments. 

Applications, with copies of testimonials, should be sent, to- 

ARTHUR TAYLOR, Superintendent and Secretary. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1) for 
accident and orthopedic work, vacant 16th January, 1947. 
Candidates should have held house appointments and had 
experience in fractures and orthopedics. Salary at the rate 
of £350 p.a., with full reside utial emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of testimonials, to be sent immedi- 
ately to: ARTHUR TAYLOR, Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds— 
at presert 357.) Applications are invited from registered medical 
practitioners holding a recognised Diploma in Radiology for 
the position of ASSISTANT RADIOLOGIST (DIAGNOSTIC), 
non-resident. The appointment will be whole-time, no private 
practice, and the successful applicant would be ‘required to 
work at other hospitals with which the Board of the Infirmary 
is under a contract of service. Commencing salary £1100 p.a, 
with participation in a superannuation scheme. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent as soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN. (84 Beds.) 
Applications are invited from Female medical practitioners 
for the undermentioned 2 appointments :— 

(1) HOUSE SURGEON (B2), vacant 3lst January, 1947. 
Salary £200 p.a. 

(2) HOU Sk PHYSICIAN (B2), vacant 28th February, 1947. 
Salary £200 p.a. 

The Hospital is recognised by the Conjoint Board for the 
purposes of the Diploma in Child Health. 

Applications to Superintendent and Secretary, North-street, 

Derby. 
DERBYSHIRE COUNTY COUNCIL. The Derbyshire County 
Council require the services of a fully qualified Woman 
ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL. OFFICER, experienced in antenatal work, mid- 
wifery, and children’s diseases, to hold consultations at the 
Maternity and Child Welfare Clinics and Centres of the Derby- 
shire County Council, and to perform such other duties as 
appertain to the office. The officer appointed will not be allowed 
to engage in private or consulting practice, but will be required 
to devote her whole-time to the duties of the office and will act 
under the direction of the County Medica] Officer. The salary 
will be £650 p.a., rising by annual increments of £25 to £850 p.a., 
plus a cost-of-living bonus which at present is £48 2s., with a 
travelling allowance in accordance with the County Council’s 
scale which at pres nt is as follows: cars up to and including 
8 h.p., £56 p.a., » 3 2d. per mile; cars of 9 h.p. and over, 
£60 p.a., plus 2}d. per mile. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination. The appointment will be terminable by 
3 months’ notice on either side. 

Forms of application can be obtained from the undersigned, 
to whom they must be returned, together with copies of not more 
than 3 recent testimonials, not later than 4th January, 1947. 

J. B.S. MorGan, County Medical Officer. 

County Offices, Derby, Lith Dece »mbe r, 1946. 


COUNTY BOROUGH OF STOCKPORT. Stepping Hill Hospital 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1) at the 
above Hospital. Preference will be given to candidates who have 
had good surgical experience. The post will be for a period of 
1 year, after which it may be reviewed. Salary will be £505 p.a., 
rising by annual increments of £25 to £605 p.a., together with 
war bonus and usual residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent to the Medical Officer of Health 
Town Hall, Stockport. 

3rd December, 1946. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications for the appointment of HONORARY 
ORTHOPAZDIC SURGEON, vacant 30th September, 1947 
Candidates must hold one of the recognised higher degrees 
of a university of the British Commonwealth or a nigher diploma 
of one of the Royal Colleges of the United Kingdom. Candidate: 

are required to forward the names of not more than 4 referees 
to whom the Selection Committee may refer. 

Applications, which must be delivered to the General Super- 
intendent on or before 28th February, 1947, should be accom- 
panied by the candidate’s certificate of age. 25 copies of such 
applications are required for distribution to the Selection 
Committee prior to the meeting. Canvassing, directly or 
indirectly, is forbidden, and the Committee reserve to themselves 
the right, on proceeding to election, to take into consideration 
any complaint that canvassing on bebalf of any candidate has 
taken place. By Order, 

F. J. CABLE, Geeral Superintendent and Secretary. 
12th December, 1946. 
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COUNTY OF LINCOLN—PARTS OF LINDSEY. Public Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners, holding the Diploma in Public Health or its 
equivalent, for the post of ASSISTANT COUNTY TUBER- 
CULOSIS AND SCHOOL MEDICAL OFFICER. Salary 
will be in accordance with the interim Askwith scale—i.e., 
£650-£25-£850 p.a., plus bonus. Travelling expenses will be paid 
in accordance with the Council’s scale. 

Forms of application to be obtained from the undersigned 
and should be returned, together with copies of 2 recent testi- 
monials, not later than 18th January, 1947. 

’. 8. H. CAMPBELL, County Medical Officer. 

County Offices, Lincoln, 14th December, 1946. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from duly qualified Men or 
Women for the appointment of ASSISTANT MEDICAL 
OFFICERS OF HEALTH. The duties will be mainly in the 
school health service. The possession of a qualification in 
public health or of the Diploma in Child Health will be con- 
sidered an advantage, but applications will also be accepted from 
candidates who do not possess these qualifications, but are either 
approved by the Ministry of Education for purposes of ascer- 
tainment of educationally subnormal pupils or possess such 
experience as will qualify them for approval by the Ministry. 
The salary scale is £750 to £850 by annual increments of £25, 
plus a cost-of-living bonus. The commencing salary may be 
fixed at a rate higher than £750 plus bonus in the case of can- 
didates who have had previous experience as an Assistant 
Medical Officer of Health or an Assistant Schoo! Medical Officer. 

Application, forms may be obtained from the Medical Officer 
of Health, Guildhall, Kingston upon Hull, and should be 
returned not later than 10 a.M. on 6th January, 1947. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. MUNICIPAL MATERNITY HOME. (68 Beds.) Applications 
are invited for the post of JUNIOR HOUSE SURGEON 
(Woman) at the above Hospital for 6 months. Salary at the rate 
of £250 p.a., plus the usual residential emoluments. 

Application forms. &c., may be obtained from, and should 
be returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 a.m. on Tuesday, 7th January, 1947. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 

MENT. Applications are invited for the post of ASSISTANT 
ME DICAL OFFICER OF HEALTH for maternity and child 
welfare, from qualified medical Women of not less than 3 years’ 
professional standing. Candidates must have had experience 
in children’s diseases and in midwifery. The possession of the 
Diploma in Child Health or the D.R.C.O.G. will be considered 
an advantage, but applications will also be accepted from 
candidates who do not possess these qualifications. Salary 
£750 p.a., rising by annual increments of £25 to £850 p.a., plus 
cost-of-living bonus. The successful candidate may be placed 
on this scale at a salary corresponding to experience and 
qualifications. 

Application forms, &c., may be obtained from, and should be 

returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 a.m. on Tuesday, 
lith January, 1947. 
HULL ROYAL INFIRMARY. Applications are invited from prac- 
titioners holding the D.O.M.S. for the post of HONORARY 
ASSISTANT OPHTHALMIC SURGEON. The appointment 
will be for a period of 5 years in the first instance, or until the 
holder reaches the age of 60, whichever event first occurs. The 
successful candidate will be restricted in the Hospital to his 
specialty, and during the term of his appointment shal] not 
apply for or accept a post under any other body without the 
previous consent of the Board. Applications should reach the 
Hospital by 15th March, 1947, 

Personal canvassing is prohibited, but candidates may send 
copies of their applications and testimonials to members of the 
Appointing Committee. R. J. CARLESS, House Governor. 


THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON. (110 Beds.) Applications are invited from registered 
medical practitioners, including R practitioners holding A posts, 
for the appointment of HOUSE PHYSICIAN (B2), to commence 
duties Ist February, 1947. 6 months’ appointment. Salary 
at the rate of £200 p.a., with full residential emoluments. The 
Hospital is recognised for the D.C.H. diploma and M.D. examina- 
tion, Branch 

Applications, stating ave, qualific ations with dates, and 
nationality, and accompaned by copies of recent testimonials, 
to be sent to: Percy F. SPOONER, Secretary-Superintendent. 
ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
Dyke-road, BRIGHTON. The Board of Management will meet 
on Friday, 7th February, 1947, at 3.15 p.m. for the purpose of 
electing 

(a) HONORARY SURGEON. (b) HONORARY RADIO- 

LOGIST. 

All candidates are required to transmit their applications, 
with their qualifications and testimonials, under cover to the 
undersigned not later than Saturday, 18th January, 1947, 
and must hold themselves in readiness to attend the meeting 
of the Board on the day of election. The Committee does not 
bind itself to appoint any candidate. PERCY F. SPOONER, 

14th December, 1946. Secretary -Superintendent. 
DONCASTER ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male) for appointment as 
ORTHOP DIC HOUSE SURGEON (B1). Salary £275 p.a., 
with full residential emoluments. The successful candidate 
will be required to take up his duties during February, 1947. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Preference will be given to candidates who have had previous 
experience in dealing with fractures. This large industrial 
area offers excellent opportunities for gaining experience 

Applications, accompanied by copies of not more than 3 
testimonials, should be forwarded not later than 20th January, 
1947, to: ARTHUR JONES, Acting Secretary-Superintendent. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered. medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) to the General Surgical Department, 
combining ear, nose, and throat duties. The appointment, 
which is for 6 months, is vacant immediately. Salary at the rate 
of £170 p.a., together ‘with full residentia] emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should be sentto: S.CrEcn. HI, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners. Male and 
Female, including R and W practitioners holding A poste, 
for the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic a, combining relief casualty duties. 
The appointment, which is for 6 months, will be vacant 12th 
December. Salary at the rate of £170 p.a., together with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

S. CectL HILL, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of HOUSE SURGEON (B2) to the General 
Surgica) Department. The appointment, which is for 6 months, 
will be vacant on 31st January, 1947. Salary at the rate of £170 
p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

S. Cecm Hiii, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic Department. Salary at the rate of £170 p.a., 
together with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

8. Cecrt Hir1i, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the appointment of ORTHOPAZDIC AND 
FRACTURE REGISTRAR (B11). Preference will be given to 
ex-Service candidates holding the F.R.C.S. diploma. The 
appointment will be for 12 months in the first instance, subject 
to satisfactory service. Salary (non-resident) at the rate of 
£650 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces 
may apply. 

Applications, with full details as to war service, medica} 
training and experience, and accompanied by copies of 3 recent 
testimonials, should be addressed immediately to— 

S. Cecr. HILi, House Governor and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited for a VISITING PHYSICIAN 
in connexion with a revision of the non-resident Medical Staff 
appointments. Applicants should be Fellows or Members of 
one of the Royal Colleges of Physicians. Practitioners serving in 
H.M. Forces are invited to apply. 

Applications, together with copies of 3 recent testimonfels, 
should be sent to— 

A. STANLEY BRUNT, Genera] Superintendent and Secretary. 
COUNTY OF WARWICK. Applications are invited for the appoint- 
ment of a Whole-time CONSULTING PHYSICIAN in con- 
nexion with certain of the Hospital services of the Warwickshire 
County Council. The person appointed will be required regularly 
to visit certain of the hospitals in the County under the Council’s 
administration, and certain voluntary hospitals in the event of 
the Council entering into an arrangement with such hospitals, 
and will not be permitted to undertake private practice. Appli- 
ecants must be Fellows or Members of the Royal College of 
Physicians. The salary is £1400 p.a., rising by annual incre- 
ments of £50 to a maximum of £1600 p.a., and travelling expenses 
will be payable in accordance with the Council’s scale. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the person appointed 
will be required to pass a medical examination. 

Applicat’ons, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent 

Mr. H. J. Kotch, Shire Hall, Warwick, not later than 10th 
Jeamary, 1947. L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 11th December, 1946 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital—150 Beds.) Applications are invited from 
registered medical practitioners, Male or female, for the appoint- 

ment of SECOND CASUALTY OFFICER (A), vacant 17th 
January, 1947. Salary £225 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may also apply, when the 
appointment will be for 6 months. 

Applications should be sent at once to the Secretary- 

Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Aa 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B1), to commence as soon as possible. Applicants should 
have held house appointments and preference will be given to 
candidates holding ——— of F.R.C.S. Salary at the rate of 
£350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications should be addressed to— 

H. J. JoHNsON, General Superintendent and Secretary. 
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BOROUGH OF DARWEN. The Corporation of Darwen invite 
applications for the position of MEDICAL OFFICER OF 
HEALTH, DIVISIONAL SCHOOL MEDICAL OFFICER, 
AND MEDICAL SUPERINTENDENT of the Infectious 
Diseases Hospital of the Borough of Darwen at a salary of 
£1060 p.a., plus bonus, which at present amounts to £59 16s. p.a. 
Applicants, being duly qualified and registered medical practi- 
tioners, must comply with the requirements of the Local Govern- 
ment Act, 1933, and the Sanitary Ofticers (Outside London) 
Regulations, 1935. The person appointed will be required to 
perform such duties as the Ministry of Education require of 
Divisional School Medical Officers and also maternity and child- 
welfare work. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
person appointed will be required to pass a medical examination. 

Applications, giving full particulars of experience and qualifica- 
tions, and accompanied by copies of not more than 3 recent 
testimonials and endorsed ‘‘ Medical Officer,’’ must reach the 
undersigned not later than 6th January, next. Further 
particulars of the appointment may be obtained on application 
to the undersigned. Canvassing, directly or indirectly, will be 
a disqualification. CHARLES CouTTs BYERS, Town Clerk. 

Town Clerk’s Office, Darwen, 10th December, 1946. 
OLDHAM LASORATORY BOARD. Applications are invited 
for the following posts 

(a) PATHOLOGIST, who will also act as MEDICAL 
et ae pay scale £1200-£50-£1400, with a car allow- 
ance of £10 

aise: ASSISTANT PATHOLOGIST. Salary scale £900-—£50- 


The appointments offer wide scope, and applicants should be 
ama oe preferably with a higher medical qualification who 
ave had special experience and training in pathology and/or 
bacteriology. The officers appointed will be required to devote 
their whole-time to the services of the Board and to perform 
such work as the Board from time to time may undertake. 
They will be eligible for membership of the Federated Super- 
annuation Scheme for Nurses and Hospital Officers. The 
selected candidate will not be allowed to engage in private 
practice and all fees received must be paid into the Board’s 
account. Applicante for the post of Pathologist and Medical 
Director should indicate whether, in the event of their applica- 
tion not being successful, they desire to be considered for the 
appointment of Assistant Pathologist. The Oldham Laboratory 
Board has been formed by the Oldham County Borough Council 
and the Governors of the Oldham Royal Infirmary, and undertakes 
all the pathological and bacteriological work of : Oldham Royal 
Infirmary (202 Beds), Boundary Park General Hospital (430 
Beds), Westhulme Hospital for Infectious Diseases (94 Beds), 
Strinesdale Sanatorium, the Public Health Department (includ- 
ing Venereal Diseases Services), and is capable of providing all 
the pathological services for Oldham and the adjacent districts. 
Further information about the appointments may be obtained 
from the undersigned. 

Applications, stating age, qualifications, together with copies 
of 3 recent testimonials, should reach the undersigned not later 
than 9th January, 1947. BARNETT, 

Secretary to the Oldham Laboratory Board, 

c/o The Oldham Royal Infirmary, Oldham. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited for the post of PATHOLOGIST to the Department 
for Diseases of the Nervous System. Candidates should be 
experienced in general pathology and in histology. Facilities 
will be given after appointment for acquiring special experience 
in neuropathology at recognised ape of Neuropathology 
in England and abroad. It is hoped that the successful candi- 
date will be a member of the Staff of the Department of Patho- 
logy in the University of Sheffield. The salary during the 
initial period of training of approximately 1 year will be £750. 

Applications, with copies of 3 recent testimonials, should be 
snore the General Superintendent, at the Royal Infirmary, 

effiel 


THE Lanne’ S HOSPITAL, Sheffield (inc.). (20! Beds.) 
Applications are invited from practitioners, including those in 
- who have special knowledge and experience in 
pathology. ‘or the full-time appointment of CLINICAL 
ATHOLOGIST. The post is non-resident at a salary of £1000 
.a. The mn appointed will act under the direction of the 
onorary Medical Staff of the Hospital and the Professor of 
Child Health. 

Applications, accompanied by copies of 2 recent testimonials 
and the names of 2 persons to whom reference may be made, 
should be sent not later than 31st December, 1946, to— 

T. H. G. GaRTLAND, Superintendent and Secretary. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) Appli- 
cations are invited from re .gistered medical practitioners, Male 
and Female, for the app einne nts of HOUSE PHYSICIAN (A) 
and HOUSE SURGE (A), vacant 8th January, 1947. Salary 
in each case at the rate of £100 p.a., including full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. 

Applications, stating e, nationaiity, qualifications, and 
accompanied by copies of recent testimonials, should be sent 
to the undersigned. The successful applicants must be members 
of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 
ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered medical practitioners, Male or Female, including 
those within 3 months of qualification and liable under the 
National Service Acts, oe ~ 4 A posts of HOUSE SURGEON 





General (2 vacancies), opeedic, Ear, Nose, and Throat 
Department, and HOU Sk" Pay SICIAN jointly. Salary £120 
p.a., with full residential emoluments. The appointments will 
be for a period of 6 months from 20th January next. 

Applications to be forwarded on or before 4th January to 
he Secretary, with copies of 3 recent testimonials, and should 
state which appointment is preferred. 





WEST RIDING COUNTY COUNCIL. The West Riding County 
Council invite applications for the appointment of ASSISTAN’ 
COUNTY MEDICAL OFFICERS. The duties are in cor 

nexion with the school health and maternity and child welfa 
services, and candidates should have had special experienc: 
in diseases of children. The Diploma in Public Health is not 
essential, but would be necessary for those wishing to proceed 
later to administrative posts. To candidates wishing to continu 
on the clinical side of the child health services, a Diploma i: 
Child Health would be an advantage. Successful applicants 
will be required to devote their whole-time to the service, to 
serve in a divisional area under the administrative direction of th« 

Divisional Medical Officer, and to work in a children’s hospital 
or some other specialist service concerned with children for 
1 session per week. The scale of salary is in accordance with th« 
interim Askwith award—namely, £650 p.a., rising by annual 
increments of £25 to £850 p.a.. plus cost- of- living bonus at 
present valued at £59 16s. p.a. Experience will be taken into 
account when determining the commencing salary. Travelling 
and subsistence allowance will be paid in accordance with the 
County scale. The appointment will be subject to the Local 
Government Superannuation Act, and the successful candidate 
will be required to pass a medical examination. 

Forms of application can be obtained from the undersigned, 
and must be returned, together with the names of 3 persons to 
whom reference can be made, not later than 3ist January, 1947 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 

MAESTEG URBAN DISTRICT COUNCIL. Applications are 
invited from registered practitioners for the whole-time joint 
appointment of MEDICAL OFFICER OF HEALTH for the 
Urban District of Maesteg and ASSISTANT MEDICAI 
OFFICER for the Glamorgan Education Committee. As regards 
his duty as Assistant School Medical Officer, the officer wil! 
act under the general control of the County Medical Office: 
of Health and will be required to carry out such duties as may 
from time to time be prescribed by the Committee. As Medica! 
Officer of Health the successful candidate will be required to 
act as Medical Superintendent of the Maesteg Maternity Home 
(8 Beds), the Isolation Hospital, and also as Medical Officer to 
the Maternity and Child Welfare Committee. Experience in the 
practice of refraction would be considered an advantage 
Applicants, who must be under 45 years of age, must be duly 
qualified medical practitioners, must hold a registrable Diploma 
in Sanitary Science, Public Health, or State Medicine, and able 
to perform the duties prescribed for Medical Officers of Healt! 
in regulation 17 of the Sanitary Officers (Outside London 
Regulations, 1935. Preference will be given to those with 
previous experience in the duties of the office. The total salary 
for the joint appointment will be at the rate of £960 p.a., plu 
cost-of-living bonus, with £50 p.a. travelling allowance. Privat« 
practice will not be permitted. The appointment will be subject 
to the approval of the Minister of Health, and in so far a 
applicable to the provisions of the Local Government Super- 
annuation Act, 1937, for which purpose the successful candidat 
will be required to pass a medical examination. The appointment 
will also be subject to 3 months’ notice by the officer who wil 
hold his appointment as regards tenure in accordance wit 
section 110 of the Local Government Act, 1933. 

Applications, stating date of birth and particulars of qualifica 
tions and experience, should be submitted so as to reach th« 
undersigned not later than llth January, 1947. 

A. Kino Davies, Clerk of the Council. 

Lloyds Bank Chambers, Maesteg. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including R prac- 
titioners holding A posts, for the 6 months’ appointment of 
RESIDENT HOUSE SURGEON (B2) to the Ear, Nose, and 
Throat, and Eye Departments, to commence at once. Salary 
is at the rate of £250 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of ‘testimonials, to— 

LESLIE SPENCER, Secretary. 
NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (Regional Orthopedic Centre—440 Beds. 
Applications are invited from registered medical practitioners, 
Male or Female, for the following appointments :— 

RESIDENT ANAESTHETIST (B2). The salary is at the 
rate of £200 pe» with full residential emoluments. In addi- 
tion to the orthopedic work, a large amount of general surgery is 
carried out. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months; otherwise it will be 
for a period of 1 year. 

HOUSE SURGEONS (A). Salary is at the rate of £120 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of f 
months ; otherwise 12 months. 

Applications, stating age, qualifications with dates, nationality 
and accompanied by copies of 2 recent testimonials, should he 
sent to: JoHN B. TILLEY, County Medical Officer. 

County Hall, Newcastie upon Tyne 


ROYAL NATIONAL HOSPITAL FOR RHEUMATIC DISEASES, 
BATH. Applications are invited from registered medical practi- 
tioners, including R practitioners holding A posts, for the post 
of RESIDENT MEDICAL OFFICER (B2), vacant Ist April, 
1947. Previous experience essential, preferably as House 
Physician at a genera] hospital. Salary £200 p.as with resi- 
dential emoluments. The appointment will be for an initial 
period of 6 months. As this Hospital is recognised as having 
an authorised Physical Medicine Department, time spent in the 
above post, which affords good experience in physical medicine 
and orthopeedics, would count towards the qualifying 12 months 
for the Diploma in Pbwsica] Medicine. 

Applications, stating age, experience, and qualifications, 
should be sent to the Registrar, Royal National Hospital for 
Rheumatic Diseases, Bath, on or before 10th February, 1947 
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CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. Applications are 
invited from registered practitioners for the appointment of 
FIRST ASSISTANT MEDICAL OFFICER (B1). Salary for 
resident post £780 p.a., plus residential emoluments valued at 
£200 p.a., together with cost-of-living bonus of £29 18s. p.a. 
for non-resident officers the emolument of £200 3 paid in cash. 
An additional £50 is payable to holders of the D.P.M. A house 
is available, the emolument value of which is £60, and the balance 
of £140 is paid in cash. Applicants must not be over the age of 
46 years (preference will be given to candidates who have had 
previous mental hospital or mental deficiency institution 
experience). The appointment is subject to the provisions of 
the Asylums and Certified Institutions (Officers’ Pensions) 
Act, 1918, and the successful candidate will be required to 
pass satisfactorily a medical examination. The Institution is 
modern, fully equipped, and has a total of 2378 Beds. Suitably 
— R practitioners holding B2 posts, also those holding 
b1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and previous experi- 
ence, together with the names and addresses of 3 referees, should 
be forwarded to the Medical Superintendent not later than 
9 a.m. on Tuesday, 3ist December, 1946 
EAST SUFFOLK AND IPSWICH HOSPITAL. Applications are 
invited from registered medica] practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts, for the post of HOUSE SURGEON (A) to the 
Gynecological and Obstetrical Department, vacant 7th January, 
1947. Appointment will be for 6 months. Salary at the rate 
of £175 p.a full residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

NEWCASTLE UPON TYNE CITY MENTAL HOSPITAL, Gos- 
FORTH. The Visiting Committee of the Mental Hospital, situate 
at Gosforth, Newcastle upon Tyne, 3, invite applications from 
duly qualified 1 eae practitioners for the position of MEDICAL 
SUPERINT ENT. Candidates must possess a Diploma in 
Pucheleaioal Medicine, and have served the office of House 
Surgeon or House Physician in a ge eneral hospital. preference 
being given to a candidate holding a igher medical qualification. 
They must have had considerable experience in a mental hos- 
pital in a senior capacity, they must be conversant with all 
modern therapeatic procedures, and with outpatient work. 
The salary for the appointment will be at the rate of £1500 a 
year, rising by annual increments of £50 to a maximum of 
£1700 p.a., with emoluments consisting of an unfurnished house, 
fuel, jicht, laundry, garden produce, and purchase of stores, 
valued for superannuation purposes at £275 p.a. The appoint- 
ment is subject to deductions under the Asylum Officers Super- 
annuation Act, 1909. The person appointed will require to be 
medically examined, to devote his whole time to the duties of 
the office, and to act in conformity with the Lunacy and Mental 
Treatment Acts, the rules of the Board of Control, and of the 
Visiting Committee. The appointment is subject to termination 
by 3 months’ notice on either side. 

Applications must be made on the prescribed form to be 
obtained from the undersigned, to whom same fhnust be returned 
duly completed not later than Monday, 6th January, 1947 

JOHN ATKINSON, Clerk to the Visiting C ‘ommittee. 

Town Clerk, Town Hall, Newcastle upon Tyne, 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT ANASTHETIST (B1), vacant 10th January, 1947. 
The appointment is for 12 months. Preference will be given to 
candidates holding the D.A. or studying for it. Salary £250 
to £350 p.a., full residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply 

Applications should be sent to: y R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 

gen omy of HOUSE SURGEON (B2), vacant 15th January, 

947, whose main duties are in the Eye, Kar, Nose, and Throat 
De artment (37 Beds, with busy Outpatient Clinics) but who 
will share in the general work of the Hospital, also casualty 
duty. Salary is at the rate of £175 p.a., with full residential 
emoluments. R Practitioners holding A posts may apply, when 
the appointment will be for a period of 6 months. This post is 
recognised for D.O.M.S. and D.L.O. examinations. 

Applications to be sent by 17th December, 1946, to— 

J. R. MACKRILL, Secretary. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the following appointments :- 

(a4) RESIDENT MEDICAL OFFICER (B1). Salary £400 p.a. 
Preference given to candidates holding the M.R.C.P. qualification. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and a le for H.M. Forces, may apply. 

(b) CASUALTY IFFICER 32). Salary £170 pa. R 
practitioners + A posts may apply, when the appoint- 
ment will be limited to 6 months. 

(c) HOUSE SURGEON (A). Salary £170 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Full residential emoluments in each case. 

Applications to be addressed to 

FRANK INcH, House Governor and Secretary. 

PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediately 
from registered medical practitioners (Male) for the combined 
position of HOUSE SURGEON AND CASUALTY OFFICER 
(B2). Salary at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to be sent to— 

Daviv J. RicHarps, Secretary-Superintendent. 





COUNTY OF DORSET. Applications are invited ox the S god 
ment of DEPUTY COUNTY MEDICAL OFFICE OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Applicants must be registered medica] practitioners possessing 
the Diploma in Public Health, and experience in the work of the 
school medical and maternity and child welfare services, with 
the administration of which the successful applicant will be 
expected to assist under the direction of the unty Medical 
Officer. The possession of experience in the classification of 
educationally subnormal and maladjusted children, and in the 
examination of mental defectives will be an advantage, as also 
would be experience in the organisation of health education 
campaigns. The commencing salary will be at the rate of £910 
p.a., rising by annual increments of £25 to £1060 p.a., plus 
cost-of-living bonus. Travelling and subsistence allowances will 
be in accordance with the County scale in force for the time 
being. The appointment will be terminable by 3 months’ 
notice on either side and will be subject to the provisions of the 
Local Government Officers Superannuation Act, 1937. The 
successful candidate will be required to pass a medical 
examination. 

Applications on the prescribed form, which may be obtained 
from the undersigned, must be forwarded so as to be received 
not later than - February, 1947 

P. BRUTTON, Clerk of the County Council. 

Shire Hall, meniaden 
GENERAL HOSPITAL, Nottingham. (505 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners (Male) for the appointment of CASU ALTY OFFICER 
(A), duties to commence Ist January, 1947. Salary at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together _ copies of testimonials, to be sent to— 

NRY M. STANLEY, House Governor and Secretary. 

GENERAL HOSPITAL. Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of a RESI- 
DENT ANASTHETIST (Bl). The salary is at the rate of 
£300 p.a., with full residential emoluments, and duties will 
commence as soon as possible. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible for 
H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
noTTs. (355 Beds—-E.M.S. and Civilian.) (Regional Ortho- 
peedic Centre and Peripheral Nerve Injury Unit.) Applications 
are invited from registered medical practitioners, including 
R practitioners holding A posts, for the appointment of RESI- 
DENT HOUSE SURGEON (B2). Appointment will be for a 
period of 6 months at the rate of £200 p.a., with full residential 
emoluments. 

Applications, with testimonials, to be sent to— 

D. ROBERTS, Secretary-Superintendent. 
HORTON GENERAL HOSPITAL, Banbury, Oxon. (Voluntary 
Hospital—220 Beds.) Applications are invited from registered 
medical practitioners for the following posts :— 

(a) RESIDENT HOUSE SURGEON (B2), vacant Ist Jan- 
uary, 1947. Salary at the rate of £250 p.a., with full residential 
emoluments. Practitioners holding A posts may apply. 

(b) RESIDENT HOUSE PHYSICIAN (B2), vacant 10th 
February, 1947. Salary at the rate of £180 p.a., with full 
residential emoluments. Practitioners holding A posts may 


apply. 

(c) RESIDENT HOUSE PHYSICIAN (A), vacant Ist Jan- 
uary, 1947. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Appointment, in each case, is for a period of 6 months. 

Applications, with testimonials, should be sent as soon as 
possible to: RicHARD H. PRESCOTT, House Governor. 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFFICER 
(A). Appointment for6 months. Salary at the rate of £150 p.a. 
with the usual! residential emoluments. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, to be 
addressed to— 

CHARLES F. J. Maury, Secretary and Superintendent. 
CORNWALL COUNTY COUNCIL. Applications are invited 
from Male registered medical practitioners for the whole-time 
appeintment of an ASSISTANT SCHOOL MEDICAL OFFICER. 
The person appointed will be required to work under the direc- 
tion of the County Medical Officer, and his centre will be Truro. 
The salary will be at the rate of £650 a year, rising to £850 a 
year by annua! increments of £25, together with cost-of-living 
bonus (at present £59. 16s. a year). In fixing the initial salary 
of the selected candidate consideration may be given to previous 
experience ; possession of the D.P.H. or similar qualifications 
will be taken into consideration. A car is essential and there 
will be a travelling allowance in accordance with the County 
scale. The post is subject to the Local Government  uper- 
annuation Act, 1937, and the successful candidate ill be 
required to pass a medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
reach the County Medica! Officer, County Hall, Truro, not later 
than Tuesday, 14th January, 1947. 

T. VERGER, Clerk of the County Council. 

County Hall, Truro. 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
——. (170 Beds.) Applications are invited for the post of 
ASUALTY OFFICER AND ANACSTHETIST combined (A), 
Male or Female, to commence Ist January. Salary £175 p 
plus board, lodging, and laundry. Practitioners within 3 endhs 
of qualification and liable under the National Service Acta may 
also apply, when appointment will be for a period of 6 months. 
Apply, with recent testimonials, to— 
R. G. MoRRISH, House Governor and Secretary. 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of HOUSE SURGEON (A), 
vacant Ist February, 1947. 6 months’ appointment. Salary 
£150 p.a.. with full residential emoluments. There are 372 
Beds and 12 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to 

y. TRUSSON, House Governor and Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General— 
271 Beds; 7 Residents.) Applications are invited for 2 B2 
posts of HOUSE SURGEON, 1 to the General Surgical Depart- 
ment and the other to the Gynecological Department, vacant 
in the near future for 6 months. Salary at the rate of £200 p.a., 
with full residential emoluments in each case. R practitioners 
holding A posts may apply. 

Applications and testimonials should be sent to the Secretary - 
Superintendent forthwith. 

CORNWALL MENTAL HOSPITAL, Bodmin, Cornwall. Applica- 
tions are invited from registered medical practitioners who are 
not liable for service with H.M. Forces for the appointment of 
ASSISTANT MEDICAL OFFICER (B1). Salary £600 p.a., 
rising by 2 increments of £50 to £700 p.a., plus emoluments 
consisting of partly furnished house, coal, light, vegetables, 
laundry, with right to purchase through Hospital stores at 
contract prices. Emoluments valued at £160 p.a. An addi- 
tional £50 p.a. is payable to holders of the D.P.M. Cost-of- 
living bonus at present payable £49 16s. 8d. The appoint- 
ment is subject to the provisions of the Asylums Officers 
Superannuation Act, 1909, class 1. Candidates should have had 
previous psychiatric experience. Suitably qualified R practi- 
tioners holding B1 and B2 posts may apply. 

_ Application should be made on a form which can be obtained 
from the Medical Superintendent. Stamped addressed envelope 
should be forwarded. Applications, together with 3 recent 
testimonials, to be addressed to the Medical Superintendent, 
Cornwall Mental Hospital, Bodmin, to arrive not later than 
first post on Monday, 13th January, 1947. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) Applications are invited from 
registered medical I Brn Male and Female, for the follow- 
ing posts, tenable for 6 months and vacant Ist February, 1947 : 

2 HOUSE PHYSICIANS (A) and 4 HOUSE SURGEONS (A). 
Salary at the rate of £150 p.a. 

HOUSE PHYSICIAN (A) to the Children’s Department. 
The Department is ey, He jated with, and shares staff 
with, the Department of Child Health of Durham University, 
and the post offers exceptional opportunities for gaining experi- 
ence in many aspects of pediatrics. Salary at the rate of £150 p.a. 

For the above posts aes within. 3 months of quali- 
fication and liable under the National Service Acts may apply. 

HOUSE SURGEON (B2) to the Neurosurgical Department, 
vacant 14th February, 1947. Salary £250 p.a. R practitioners 
holding A posts may apply. 

Each of the above appointments carries full residential 
emoluments and cost-of-living bonus. 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1, not later than 
1lth January, 1947. 

CUMBERLAND INFIRMARY, Carlisie. The Committee of Manage- 
ment invite applications for the post of SURGEON in charge 
of orthopsdic, accident, and fracture work, shortly to be created 
at the Cumberland Infirmary. Applic ants must be registered 
medica] practitioners holding the degree of Master of Surgery 
of a British university or the Fellowship of a Royal College of 
Surgeons of Great Britain, and must be not less than 25 years 
of age. The surgeon appointed will be required to take charge of 
all orthopeedic, accident, and fracture work at the Infirmary. 
He will be permitted to undertake private work and to have 
access to private beds at the Infirmary when authorised and 
available. The salary wil! be at the rate of £1000 p.a., which 
will be inclusive of any remuneration received from the Carlisle 
City Council and the Cumberland County Council should the 
services of the Orthopeedic Surgeon be used by these authorities. 

Applications, accompanied by not more than 4 recent testi- 
monials, must be received by first post on 3ist January, 1947, 
by the undersigned, from whom further particulars if de sired may 
be obtained. By Order, 

K. C. BooKkER, Secretary-Superintendent. 

Carlisle, 7th December, 1946. 

UNIVERSITY OF CAPE TOWN. Applications are invited for the 
posts of (4) SENTOR ASSISTANT IN BACTERIOLOGY and 
(4) SENIOR ASSISTANT IN PATHOLOGY. The salary 
scale is £900-£25-£1000 p.a., plus a temporary cost-of-living 
allowance (at present £75 p.a. for a married man and £46 for 
a single man). Candidates must have a registrable medical 
qualification. Applications from candidates with military or 
other national service will receive special consideration. Appli 
eants are advised to give particulars of such service. 

Applications (in duplicate, with testimonials), giving age, 
qualifications, and experience, and the names of 3 referees to 
whom the University may refer, must reach the Secretary to 
the High Commissioner for the Union of South Africa, Trafalgar 
Square, London (from whom forms of application and a memo- 
randum giving the general conditions of appointment are 
obtainable), by 20th January, 1947. 





THE KAILAN MINING ADMINISTRATION, North China. 
Applications are invited for the post of CHIEF PHYSICIAN 
from experienc ed and highly qualified physicians, preferab] 


with F.R.C.P. The successful applicant must be willing to 
undertake the teaching of the junior medical staffY in the 
Administration’s hospitals. Commencing salary £1800 p.a 
plus housing and other — An es, Wit h home leave every 3 years 

Applications, together ith 3 testimonials. stating age 
qualifications, and anemia. to be sent to the Secretary 
Chinese Engineering and Mining Co. Ltd , Kent House, 11/1 
Telegraph-street, London, E.C.2, on or before 14th January 
1947, who will supply any further information required 


BARBADOS GENERAL HOSPITAL. (302 Beds.) Applications 
are invited for the post of Whole-time RADIOLOGIST (vacant 
15th March, 1947) to take charge of X-ray Diagnostic and 
Therapy Departments. The work of these departments cover 

in general the work of the Island. Applicants must be registere: 
medical practitioners with hospital experience of X-ray diag 

nostic and therapy work. Salary £1000 p.a No quarters or 
private practice. The appointment, which is renewable, is for 
3 years, subject to 3 months’ notice on either side to terminat« 
agreement. Annual leave of 28 days on full pay. First-class 
passage by sea direct to Barbados will be paid by Hospital 
In the event of the successful applicant being married, Hospital 
will assist with passages of this officer and his family to the 
extent of a sum not exceeding £200. In case of service for less 
than 3 years a proportionate part of passage money must b« 
refunded, unless appointment is relinquished on medical 
certificate of ill health due to service. Return passage paid on 
satisfactory completion of contract or on resignation on medical 
certificate of ill health due to service. Applicants must state 
age, place, and date of graduation, professional qualifications 
and all particulars of previous experience, and must forward 
a recent photograph and professional and personal testimonials 
A medical certificate of physical fitness at time of application 
is also essential. Canadian graduates must hold qualification: 
registrable in England. Candidates holding a U.8.A. degres 
must be registered in the State of New York. 

Applications should be forwarded as soon as possible by 
Air Mail to the Medical Superintendent, General Hospital, 
Barbados, B.W.I., from whom further particulars may be 
obtained. W. GooDMAN, Secretary. 


Director of Research required immediately for recently established 
Research Laboratory in London. Primary qualification a wide 
experience in bacteriology. Applicant should also have interest 
in, and some knowledge of, cognate subjects, especially 
chemistry. Adequate equipment and assistance are provided 
and duties will involve short- and long-term investigation 
in Bacteriological Department, and the planning and direction 
of biochemistry and chemistry sections of the Laboratory 
Minimum salary £1200. Pension scheme is in operation. 

Applications, with full details of qualifications, experience. 
age, and the names of 3 referees to whom confidential inquiries 
can be addressed, should be sent to Managing Director, MILTON 
ANTISEPTIC LTp., 12, Brewery-road, London, N.7. 


A Surgeon holding F.R.C.S. is required for service with large com- 
mercial undertaking operating in the Middle East. Age under 
35. Cemmencing salary £1200 p.a., plus a generous allowance 
in local currency. Free accommodation, passages out and 
home. Kit allowance and provident fund benefits. Apply. 
stating age, qualifications, experience. &c., to: Dept. 2, 
Address, No. 661, THE LANCET Office, 7, Adam-street, Adelphi 
London, W.C 

Bacteriological Laboratery Technician required for research work. 
Applicants should hold the Fellowship of the Institute of Medical 
Laboratory Technicians. Salary within the range of £400 
£450. p.a., depending upon experience.—Apply: Personnel 
Manager, HERTS PHARMACEUTICALS LTp., Welwyn Garden City. 
Ex-Army Theatre Assistant seeks post with surgeon as Secretary 
and General Assistant. 6 years’ operative experience. Also in 
blood-transfusion and penicillin at home and Far East 
Secondary education, single, willing to travel.—Apply : DUGGAN 
24, Rutherford-road, Liverpool, 18 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Nursing-home standing in own beautiful grounds of |} acres, Bath. 
Net profit averages £1500 p.a. Audited accounts. Present 
hands 7 years. For Sale, through retirement, at £14,000, 
including freehold property, goodwill, furniture, and equip- 
ment.— HAMMERSLEY, KENNEDY & Co., 19, Hanover-square, 
W.1 (MAY fair 6857 

A Private Course of Lectures in —r subjects given by a 
London Orthopsedic Surgeon in preparation for the next 
F.R.C.S, Examination will begin early in the New Year. 
Address, No. 658, rue Lancet Office, 7, Adam-street, Adelphi 
London, W.C.: 


Urgently ramiibad to purchase or hire for short period. Glass and 


Vuleanite Glycerin Syringe. High price offered \ddres 
No. 660, Trt LANC eT Office, 7, Adam-street, Adelphi, London 
W.C.2 

Wanted, back volumes of Medical and Scientific Periodicals, 
‘Lancet,’”’ “ B.M.J.,’’ “ Biochem. J.,’’ &c Address, No. 659 
THE LANCET Office, 7, Adam-street ‘Adelphi, London, W.C, 
Required, 2 Personne! Weighing Machines with height-measuring 
standards.—Particulars and price to: Secretary, NUFFIEL! 


HEALTH AND Hospriral SERVICES FUND, 12/13, Mecklenburgh 
square. London, W.C.1. 

Microscopes Wanted for important work. Send particulars with 
price required. a ALLACE HEATON LTL., 127, New Bond- 
street, London, W 

Printing (250 a and envelopes ¢£i Is.). Typewriting, 
duplicating. Greetings cards, Calendars, Catalogues, Periodicals. 

ESHFIELD, 15, Triangle, Clevedon, "Somerset. 


iii 





THE LANCET GENERAL ADVERTISER 


[Dec. 28, 1946 









































Sn the 
GROWING CHILD 


To supplement the diet during the critical years of childhood and 
adolescence, ‘Kepler’ Cod Liver Oil with Malt Extract provides a 
standardised content of vitamins A and D together with readily- 
assimilable fat and carbohydrate. In convalescence, too, and during 
pregnancy and lactation, ‘ Kepler’ is a valuable addition to the diet, 
supplying essential food factors in an attractive and palatable form. 
‘Kepler’ contains not less than 23 per cent v/v of fine-quality 
standardised cod liver oil, blended with extract of the best malted 
barley. Each fluid ounce provides not less than — 


Vitamin A 3,500 International Units 
Vitamin D 500 International Units 


KEPLER 


COD LIVER OIL WITH MALT EXTRACT 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 


Associated Houses : NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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